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VoL. LXVI, No. 21 CHICAGO, 
VACCINE TREATMENT 
LUDVIG HEKTOEN, M.D. 
CHICAGO 


My intention is to discuss briefly certain more or less 
recent developments in connection with vaccine treat 
ment. For this purpose it is not now necessary to 
review in detail the various stages in the growth of 
knowledge on which the principles and practice of 
vaccination, preventive as well as curative, are based. 
The aim in either case has been to strengthen and to 
hasten the natural processes that result in protection 
against infection and in cure of infection 

Curative vaccine treatment, which I shall discuss, 
is a direct outgrowth of the increasingly successful 
prevention of various infectious diseases by means of 


artificial immunization, and may be said to represent 
a culmination of the efforts to combat infection with 
its Own Weapons, as it rests primarily on the assump- 
tion that under certain conditions the production of 
specific antibodies by the infecied organism can be 
increased with curative results on injection of special 
preparations of the virus or the bacteria which caused 
the infection 

This conception is in full harmony with the accepted 
interpretation of the preventive action of many bac 
terial and other vaccines or antigens as due to the 
easily demonstrable formation of new and _ specifi 
antibodies, which persist for a longer or shorter time, 
and to the greater readiness, which also is demon 
strable in various ways, with which such formation is 
renewed when the antigen again enters the vaccinated 
body, as may occur in the form of the living germs. 
| xcept as tested in Pasteur’s experiments on inocula- 
tion against rabies after the infection has been 
received, this explanation of the supposedly curative 
action of vaccines has not been put to the direct test 
in animal experiments, largely, it seems, because the 
animal infections with which we are acquainted are 
not regarded as suitable for that purpose since they 
do not appear to duplicate sufficiently the human con- 
ditions. Whether or not the practical results of vac- 
cine treatment for curative purposes support the 
hypothesis as to the mode of action on which it is 
based is even now a debatable question rhe condi 
tions under which vaccine treatment is practiced have 
been allowed to change so much since its formal intro- 
duction by Wright in 1902, and have acquired in large 
degree such character, that there are no secure founda 
tions for comprehensive interpretation and final judg- 
ment as to the practical value and significance of the 





results. A hurried review of events may serve to make 


this point clearer 


In the early days after Wright's discovery of the 


opsonins and his advocacy of specific vaccine treat 
ment under the guidance of the opsonic index, much 
attention was given to this index as a measure ol 
specific resistance and in less degree as a means ot 


diagnosis Soon doubts arose as to the value ot t 


index the accuracy of the method was questioned, 


and emphasis was put on the limitations of the results 
as not being a measure of the final degree of immunity 
because applicable to one tactor only, leaving unmea 
sured other factors equally important and not nec 
sarily subject to parallel fluctuations of activity Lhe 
outcome was the abandonment of the index as al 
essential element in vaccine treatment, which in tl 
meantime rapidly passed into general use and, at le 


in this country, soon became the object of an unr 
strained and indiscriminate exploitation, to which 
medical profession has offered but little resistance. In 


a short time various practices were introduced, wl I) 
are not in harmony either with the conditions demanded 
by the primary hypothesis or with the teachings of 
bacteriology and immunology and which be hore if cy 
reduced vaccine treatment as generally practiced from 

carefully controlled, essentially screntiti procedt re 
to one of guesswork and routine 

lhe first departure from the course of safety and 
conservatism was the uncontrolled delegation of the 
mzking of vaccines to commercial concerns \ccord 
ing to the fundamental principles, every consideration 
but that of expediency demands that therapeutic vai 
cines shall be composed ol bacteria as little ditters | 
and as little removed as possible trom the strains ca 


ing the infections against which the vaccines are to lx 
used. It is evident that in preparing vaccines on a 
large scale this condition cannot be met because the 
changes in virulence and affinities which take place 
bacteria under artificial cultivation cannot be avoided 
Indeed, there 1s alway danger that Will Tine 


specific element on which the desired antigenic effect 


depends may be lost altogether lhere is the furt! 
difhculty that the antibodies evoked by one strain n 
not act on other Stt 1 ol thre anne pec 1] 


this is not placing undue importance on some remot: 


pos ibility of ho real practical Significance 18 shown 


conclusively by the regular occurrence ot fixed arn 
tes according to antigeneti properties m certam | 
cies of pathogen! bacteria as illustrated so well by thy 
phneumococcus So tar as we now know, there are oO 


all-inclusive strains of bacteria causing human inf« 
tions which might be used to overcome this narr 
specificness of immunizing action In recognition 


of this drawback to wholesal vaccine making, 
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polyvalent vaccine was evolved and made to contain 
strains from different sources that every 
possibility would seem to have been covered. But 
after all this is an unsatisfactory substitute for the 
fresh autogenous vaccine, which, it would seem, offers 
the best hope that the indications of each case at all 
times will be met in the most direct way. The prin- 
ciple of using autogenous vaccine as the rule has the 
further great advantage that to secure it the definite 
of the infection must be established —a true 
diagnosis must be made and there is an end 
Undoubtedly the good results obtained 
by careful scientific physicians who use autogenous 

iccines are due in no small degree to the careful 

wly of the patient whereby is disclosed not only the 
nature of the outstanding infection but in many cases 
also hidden bacterial foci that often perhaps are the 
primary source of the evident localizations, and hence 
require removal before permanent cure can be estab- 
lished. 

it was the inability of most physicians to make or 
have made the bacteriologic studies necessary to obtain 
the etiologic diagnosis coupled with demand for vac- 
cine treatment that paved the way for the commercial 
vaccine and also for the second, but less excusable and 
more harmful, departure from the proper course, 
namely, the acceptance by physicians of the short cut 
to vaccine treatment without careful diagnosis offered 
by the ready made mixed vaccines aad by semisecret, 
unstandardizable mixtures of bacterial products—phy- 
lnacogens. Carried to its logical conclusion, the reason- 
ing that led to these makeshifts would justify the same 
reatment of all infections, the only diagnosis required 
being infection. As to semisecret cultural filtrates, no 
reason can be found to warrant their use as vaccines: 
their antigenic values, if they have any, have not been 
determined ; they are not uniform in composition and 
cannot be standardized; they are more or less toxic, 
the toxicity being affected by small but uncontrollable 
differences in the conditions under which bacterial 
growth takes place. At the same time as commercial 
mixed vaccines contain no autogenous elements, there 
is the further evident objection that there exists no 
uch constancy of bacterial association in mixed infec- 
tions as would permit the use of ready made mixtures 
under the principles of specific vaccine treatment. By 
accepting the mixed vaccines of commerce, the physi- 
cian abandons reason and begins to grope in the dark, 
forgetting that ‘a multitude of remedies is the child 
of ignorance.” His examination of patients tends to 
hecome more and more superficial, his diagnosis slip- 
shod, and his treatment routine, without positive indi- 
cations, and without individualization. If more than 
one vaccine needs to be given, why not follow the sim- 
ple and perfectly rational plan of mixing them at the 
time of injection or of injecting them separately ? 

As vaccine treatment became readily available by 
means of stock and mixed vaccines of all kinds, tts 
use was extended to practically all forms of infection, 
acute and chronic, general and local, sigh even to con- 
ditions clearly not infectious in nature, regardless of 
whether or not there was any good rez ison to believe 
that benefit would come from efforts to stimulate the 
output of specific antibodies under all these circum- 
As we look back it seems now as if special 
“to hasten the use of the remedy 

As would be expected, the inter- 
discrim 


oO Many 


‘ : 
( ology 
( Liologi 


to guesswork. 


se 


stances. 
efforts were made 
while it still cured.” 
pretation of the results often has lacked the 
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ination and questioning which accompany the efforts 
of critical intelligence. The great difficulties in the 
way of reaching sound conclusions as to the real value 
of a special therapeutic method — at best with an indi- 
rect and auxiliary action—in a great variety of infec- 
tions that are subject to spontaneous improvements, 
and most of which as a rule are spontaneously curable, 
did not in all cases lead to proper caution in judging 
the apparent results of the routine and indiscriminate 


use of vaccines in this large field. The observations 
have not been always trustworthy or the reasoning 
just. The simple fact is that we have no reliable evi- 


dence to show that vaccines, as used commonly, have 
the uniformly prompt and specific curative effects pro- 
claimed by optimistic enthusiasts and especially by 
certain vaccine makers, who manifestly have not been 
safe guides to the principles of successful and rational 
therapeutics, 

While uncertainty and disappointment have devel- 
oped in regard to the usefulness of vactines, this must 
be ascribed more to fault of exploitation than to 
fault of the thing exploited; for in the original field, 
restricted to subacute and chronic local infections under 
mechanical conditions that are favorable for healing, 
cautious observers, proceeding as nearly as possible in 
accord with the principles of immunity, have reached 
the conclusion that specific vaccine treatment may be 
of great auxiliary value in stimulating the defensive 
resources of the organism. 

That the beneficial action of specific vaccines in 
hastening recovery in subacute and chronic localized 
infections may result from increase of specific anti- 
bodies, as assumed, looks like a reasonable explana- 
tion, as the infecting germs may be so enclosed and 
walled off that antigenic substances in adequate quan- 
tities do not reach the centers of antibody production. 
It is of course altogether possible that other factors 
also are concerned in the effects of vaccines, as, for 
example, stimulation of the leukocytic activity, which 
is subject to variation, liberation of nonspecific fer- 
ments, and protein fever; but until recently only scant 
attention was given to such possibilities. According to 
this view of the nature of the action of vaccines, acute 
infectious diseases were regarded as not suitable for 
vaccine treatment because here the infecting germs, 
widely distributed in the body, would furnish all the 
stimulus needed to call forth an abundant supply of 
antibodies. The original theory of vaccine treatment 
really furnishes no basis for the application of vaccines 
to acute infectious diseases and when, nevertheless, 
reports were made of striking effects from vaccines in 
acute disease, especially in typhoid fever and in pneu 
monia, we had no preconceived or readily available 
explanation to offer of the unexpected results. This 
brings us to the consideration of the remarkable devel- 
opment during the last year or two of vaccine treatment 
of typhoid fever. 

While isolated instances of rapid improvement and 
even crisis ending in recovery are and have been 
ascribed to the injection of specific vaccines and also 
of semisecret culture filtrates in various acute infec- 
tious diseases, the true significance of such results in 
many cases remains doubtful on account of the vari 
able spontaneous course of such diseases. But in the 
case of typhoid fever at least, as | hope to make clear, 
the situation is different. 

Vaccine treatment of typhoid fever was practiced. 
first so long ago as 1893 by Eugene Fraenkel, who gave 
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‘ bhcutaneous injections of heated thymus broth cul induced crisis in typhoid owed in some cast 


4 
res of typhoid bacilli apparently with benefit. It had by prompt recover) L hi venous myection « 


’ een found that this vaccine would protect animals  proteim substances appears to produce a reacty vhicl 
eainst living typhoid bacilli, and Fraenkel wanted to closely resembles the chills and fever that occur nat 
etermine whether or not it would modify the clinical rally in the course of various infecti \\ r 
cture of typhoid fever when injected during the reminded of reactions observe 





‘eae : , : 
k The method received but little attention and, « perimental tucy ol proten ever and oO ' ett 
i save for interesting experiments of Petruschky and of il to follow intravenous injections of nonprot 
Richardson, it was not until about 1909 that report loids, for instance, gold 
ran to appear of more or less favorable results trom Whether or not the production of thi nd of re 
| Tine subcuta eous niections ot typhoid vaccine 5 Oo! tion 1 ISSO lated bred | WW | 
rious kinds e results were not striking and yet prompt recovery in other diseases than typl 
ot without encouragement, as the intensity of the ry lyphoid fever is the only diseas hh 
mptoms and the duration of the attack seemed to been treated tematically by the ne meth 
reduced In a i cases rather quick cures fol vel peciin vaccine | e beet used lmost entirel 
ved, as had been noted bi lt raenkel also Chen came In thei admit ible and thoroug! tud Or 2 eri ol 
r travene s rection of tl \ cll by Ichikawa hiitv-three c; ol tvphond, treated with G: 
i 1912) and others, with such note rthy etfects as to cine, Gay and Chickering? tound that no permanent 
ttract general attention and secure for the method benefit resulted 34 per cent., |y hortened 
mpt ti il at 1 | nas ( rse in 24.5 1% Cl ind I | ure 1 +] 
\t present it seems to be the opinion of almostall who cent Lhe report no alarming mpton ! i} 
f ed the intr ei ( od of injec that by 1 ectuiol but other ’ thifter t vie 
} ( ourse |! 1 mod cr ( rtene d ima report ed mst r ol Ollaryse ‘ , dl « 
sider byle mole ot Ses evel l) CTISI pre } ry re ‘ th le . m ‘ ‘ " 
iced \s t Cl rarel I phi d « d by pol treatin I to be ! ral ta! 
ous risis r ling to oor uthorit in about (; ( kd pe t ‘ t to the omy | 
\ l per cent. ¢ Like Sscs tin re ot recovery ‘ ‘ px inti cli lithe | ‘ ti 1} 
risi tre QO to 40 pe r tte {1 enou rT upported | thie ts obs é | 
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demanded by the theory, but probably also because they 
stimulate leukocytic and other activities. 

In typhoid fever and possibly also in other infectious 
diseases, the intravenous injection of specific vaccines 
and also of other substances may induce crisis and 
prompt recovery. Phe mechanism of this action is 
not fully understood; but as it involves something 
more than or different from specific stimulation of 
the production of antibodies, it cannot be inter- 
preted in terms of the current conception of the action 
of vaccines. We are entering, therefore, a new and 
interesting development in the study and treatment of 
infectious diseases. 

637 South Wood Street 


ALVEOLAR 
TENSION BY 

METHOD * 

M.D. 


THE DETERMINATION OF 
CARBON DIOXID 


A SIMPLE 
W. McKIM MARRIOTT, 
BALTIMORI 

In acidosis the tension, that is to say, the effective 
concentration of carbon dioxid in the alveolar air, ‘s 
diminisired.' By the determination of this tension the 
is of acidosis may be made, the degree ot 
estimated, and the results of treatment fol- 
lowed. The determination may be carried out in a few 
minutes’ time and with no especial discomfort to the 
patient. Two procedures are involved: the collection 

of the alveolar air, and the analysis of the sample. 


verity 


COLLECTION OF ALVEOLAR AIR 


The method of collection is essentially that of 
Plesch,? as modified by Higgins. A rubber bag of 
approximately 1,500 c¢.c. capacity* is connected by 
means of a short rubber tube to a glass mouthpiece.’ 
\bout 600 ¢.c. of air are blown into the bag with an 
atomizer bulb, and the rubber tube clamped off by 
a pinchecock. The subject should be at rest an 
breathing naturally." At the end of a normal expira 
tion, the subject takes the tube in his mouth; the 
pincheock is released and the subject’s nose closed by 
the observer. The subject breathes back and forth 
from the bag four times in twenty seconds, emptying 
the bag at each inspiration. The observer should 
indicate when to breathe in and out. Breathing more 
frequently will not greatly alter the results. At the 
end of twenty seconds, the tube is clamped off ancl 
the air analyzed. The analysis should be carried ont 
within three minutes’ time, as carbon dioxid rapidly 
escapes through rubber. 

The foregoing procedure applies to patients who 
are capable of cooperating to some extent. In the 
case of comatose patients, the initial amount of air 
in the rubber bag must be greater (1,000 c.c. at least), 


* From the Harriet Lane Home and the Department of Pediatrics, 
the Johns Hopkins University 


1. For discussion f the significance of alveolar carbon dioxid ten 
! ee Porges, Leimdorfer and Markovici: Ztschr. f. klin. Med., 1911, 
ini, 389 Higgins and Mear Jour. Pharmacol nd Exper, Therap., 
191 vii, 1 Peabody) Ar Jour. Med. S 1916, cli, 184 Howland 


Johns Hopkins Hosp., 1916, xvii, 63 
Ztschr. f. exper. Path. u. Therap., 1909, vi, 380 
Higgins S irnegie Institute of Washington, 1915, p. 168; 
Boothby, W. M., and Peabody, FF. W \ Comparison of Methods of 
Obtaining Alveolar Air, Arch. Int. Med., March, 1914, p. 497, 
4. A basket ball bladder or a hot water bag answers very well. If 
the latter is used, the neck m losed by a rubber stopper carrying 
i short glass tube three-cighths inch in internal diameter. 
An ordinary glass tubing with rounded edges, 114 inch 
ng, and three-eighths inch in internal diameter. 
6. Especially to be guarded a deep, voluntary inspiration 


t betore the collection begins, a causes too low a determunat 


iy be 
piece ot 


igainst is 
this 
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and the period of rebreathing prolonged to 30 sec- 
onds.’ This is necessary, as it is not feasible that the 
bag be completely emptied of air at each inspiration ; 
and therefore a longer time is required for the car- 
bon dioxid tension in the bag and in the lungs io 
become equal. The initial amount of air in the bag 
should be such that it is at least one half and pref- 
erably as much as two thirds emptied at each inspira- 
tion. Since comatose patients cannot hold the mouth- 
piece, some form of mask is necessary. This may be 
a gas anesthetic mask* or such a device as described 
below for use with infants. 

A special mask has been devised for the collection 
of alveolar air from infants.* It is made from the 
nipple of a wide mouth (Hygeia) nursing bottle and 
a piece of thin rubber tissue (dental dam). A sheet 
of the tissue (8 by 10 inches) is perforated in the cen- 
ter by a piece of hot metal or glass tubing of large 
bore. The hole is stretched and pulled over the 
nipple and slipped down to the lower rith. A small 
amount of rubber cement is applied to hold the tissue 
and nipple together. A strip of adhesive plaster three- 
cighths inch wide is applied around the rim of the 
nipple so as to overlap the rubber tissue and hold 11 
firmly in place. The extreme tip of the nipple is cut 
off and a short glass tube, three eighths inch in 
diameter, inserted. 

“In making a collection of alveolar air from infants a rub- 
ber bag of 500 c.c. capacity is connected with the mask and 
partially filled with air by means of an aspirator bulb. The 
neck of the bag is closed off by a pinchcock or with the fingers, 
the mask placed over the nose and mouth of the infant and the 
rubber tissue closely drawn around the face so as to prevent 
the The mask should, if possible, 
over the face just at the end of expiration. Respirations are 
allowed to continue for from twenty-eight to thirty-two 
seconds, and at the end of an expiration the neck of the bag 
is closed off and the mask removed from the face. We 
found that it is necessary that the infant should be breathing 
quietly for one minute previous to the collection of the air 
sample, as vigorous crying, just before the mask is put on, 
leads to a lowering of the carbon dioxid tension, as deter- 
mined, by several! millimeters. Crying during the collection 
of the sample almost invariably occurs and facilitates mixing 
of the gases. The effect 
crying is very vigorous, but not to such an extent as to be 
significant. The initial amount of air in the bag must be 
such that during inspiration the bag is from one-half to two- 
thirds empty, but never completely collapsed. The 
of air required for infants under 1 year of age varies from 
250 c.c. to 400 c.c.” 


escape of air be placed 


have 


is to raise the tension somewhat if 


amount 


The mask described above for use with infants mav 
be very conveniently used for the collection of alve- 
olar air samples from dogs. The animal's nose is 
inserted into the mask and the rubber tissue drawn 
closely around the muzzle. The time of a collection 
need not exceed twenty-five seconds. 

For analysis of the air samples, the apparatus 
required comprises eight test tubes, containing stand 
ard phosphate solutions; a standard bicarbonate solu- 
tion; a small test tube; a glass tube or pipet drawn out 
to a capillary point, and a box for color comparison. 








7. The bag is clamped off at the end of that expiration occurring 
nearest to thirty seconds, as no great error is introduced by prolonging 
the time of rebreathing by two or three seconds 

8. Some advantage may be gained by’ inserting a large three-way 
stopcock of metal or glass between the mask and the bag. When such 
a stopcock 1s used, the mask is first put in place on the patient's face 


with the cock so turned that he breathes the outside air for a few 
respirations At the end of an expiration the cock is quickly tur l 
so as to bring the bag and the mask into connection 

9. Howland and Mariott: Am. Jour. Dis. Child., M 1916 
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PRINCIPLE OF THE METHOD OF ANALYSIS 

The method depends on the fact that if a current 
of air containing carbon dioxid is passed through a 
olution of sodium carbonate or bicarbonate until the 
olution is saturated, the final solution will contaia 
dium bi arbe nate and dissolved carbon dioxid lhe 


] 


reaction of such a solution will depend on the rela 


tive amounts of the alkaline bicarbonate and the acid 

rbon dioxid present Chis, in turn, will depend on 
the tension of carbon dioxid in the air with which th 
<ture h been saturated and will be independes 

fF the volume Of au hlown thre ugh, provided salu 

} was oj ce been attained High tensions of 

rbon dioxid change the reaction of the solution 
oward the acid sich Low tensions have the revet 


ence the reaction of such solution is a 


easure of the tension of carbon dioxid in the ai 
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The reaction of such a solution may be determined 
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which shows over a considerable range ot 
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\ certain color ind: 


action definite color changes 
tes a certaim reaction 


le prepare dl by 


Solutions of a given reaction ma 


ixing acid and alkaline phosphates m definite pro 
portions. Such solutions may be kept unaltered for 
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In the case of failure of successive determinations to 
avree, the fault is much more likely to lie in the col- 
Icction than in the analysis of the sample. 

In normal adults at rest, the carbon dioxid tension 
in the alveolar air, determined as described above, 

ies from 40 to 45 mm. Tensions between 30 and 

mm. are indicative of a mild degree of acidosi; 
\\ hen the tension is as low as 20 mm., the individual 
tay be considered in imminent danger. In coma, asso- 
ciated with acidosis, the tension may be as low as 5 
or 10 mm. In infants, the tension of carbon dioxid 
is from 3 to 5 mm. lower than 1n adults. 

Conditions other than acidosis may affect the carbon 
cioxid tension. Stimulation of the respiratory center 
leads to increased pulmonary ventilation and a conse- 
quent lowering of the alveolar carbon dioxid tension. 
Such stimulation may be brought about by caffein,' 

d possibly also by intracranial lesions. The respira 

ry center may be depressed by morphin, and as th« 
result of certain’® infections. This leads to an 
increased carbon dioxid tension. Changes in the excit 
ability of the respiratory center, however, are but 
iarely great enough to alfect significantly the compost- 
tion of the alveolar air. 

“Alveolar” air collected as described above is essen- 
tially air which has come in equilibrium with the 
venous blood in the pulmonary capillaries. The tension 
of carbon dioxid is approximately that in the venous 
blood. “Alveolar” air collected by the Haldane or 
l‘riederecia methods is air which has come in approxi- 
mate equilibrium with the arterial blood, and hence 

of a carbon dioxid tension from 10 to 20 per cent. 
lower. 

Changes in the pulmonary epithelium such as would 
prevent the air in the lungs from coming in equilibrium 
with the blood in the capillaries would, of necessity, 
affect the composition of the alveolar air. Since very 
little is known as yet regarding the exact effect of such 
changes, one is hardly justified in drawing conclusions 
regarding acidosis from the composition of the alveo 
lar air in patients with pulmonary affections.’ 


l Means, Newburgh and Porter: Boston Med. and Surg. Jour., 1915 


Earliest Connection of Plague with Rodents.—The Biblical 
tse of the word “plague” is, like its medieval use, more often 
han not, in the general sense of a pestilence or epidemic 
lisease, rather than in the specific sense of the disease now 
known as bubonic plague. The expression “a plague of 
leprosy” is a common one, and there is no reason to suppose 
any of the ten plagues of Egypt were of the character 
f the malady now under discussion. But in a few instances 
there are some grounds for believing that the disease men- 
tioned was in truth bubonic plague and no other. The most 
remarkable reference is found in 1 Samuel iv, v, vi, wher 
the Philistines were smitten with emerods or tumors in their 
ecret parts. The Ark was sent to Gath, then to Ekron, and 
plague followed it. In the meantime there seems to have 

n a veritable plague of mice. In the ordinary version 
there is only incidental reference to “the mice that mar the 
land” (1 Sam. vi, 5), but in the Septuagint version the refer- 
nees are more distinct, “in the midst of the land thereof mice 
were brought forth, and there was a great and deadly destruc- 
tion in the city,” and further (1 Sam. vi, 1) that “their land 
armed with mice.” The Philistines returned the Ark to 
Beth-shemesh, with golden images of the tumors and of the 
_ but still the plague followed it, and no less than 50,070 
persons perished. This is the earliest reference connecting 
bubonic plague with rodents, and it has taken three thousand 
vears to invent the rat flea and its specific bacillus as agents 
r spreading the disease.—John W. Fries, Southern Medical 
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SOME MODERN VIEWS OF SYPHILIS 
OF THE NERVOUS SYSTEM 


ARCHIBALD CHURCH, M.D. 
CHICAGO 


About forty years ago, when Fournier had the 
temerity to intimate that in the great majority of 
cases of locomotor ataxia syphilis was the cause, 
Ricord, his confrére and the most prominent syphil- 
ographer of the day, said that Fournier had taken on 
himself a very bad burden. A few years later, when 
kerb in Heidelburg assumed responsibility for a similar 
point of view, medical Germany was mobilized against 
him. So the matter stood for some years and was 
threshed out with acrimony on both sides. 

Later, Negeotte brought forth his epoch-making 
observation, that in locomotor ataxia there is invari- 
ably some evidence of inflammation in the meninges 
of the cord. Following the practice of .Quincke, the 
routine examination of the spinal fluid determined the 
presence of cellular peculiarities invariably present in 
cases of locomotor ataxia as well as in those of general 
paresis. General paresis and locomotor ataxia from 
that time have proceeded side by side in the estimation 
of the medical profession as either being caused by 
syphilis or being intimately associated with syphilitic 
processes affecting the neural axis. 

Then came Schaudinn with the discovery of the spiro- 
chete as the actual cause of syphilis, closely followed 
by Wassermann, whose reaction proved the essential 
fact of syphilis in these diseases. The matter has been 
finally and positively clinched through the discovery, 
by Moore and Noguchi, of the spirochete in the lesions 
of tabes and general paresis. Now we are in a posi- 
tion to say that locomotor ataxia and general paresis 
are manifestations of syphilis. We should no longer 
use the terms “parasyphilis” or “metasyphilis,” coined 
by Fournier and his followers, because we are deal 
ing with actual syphilis — with late syphilis. 


PREVALENCE OF SYPHILIS 

For a great many years writers and teachers have 
contended that there was wide prevalence of syphilis, 
especially in urban populations. Approximations, 
based on clinical histories and objective signs, both in 
private practice and in hospitals, indicated that about 
20 to 25 per cent. of all adult males were syphilitic 
If this is true, the question as to how many of this tre- 
mendous army of syphilitics are subsequently to 
develop syphilis of the cerebrospinal system is of the 
utmost importance. Only since we have had the 
advantage of the Wassermann reaction as a means of 
diagnosis have we been in a position practically to 
solve the problem. 

The report of Vedder’ on syphilis among recruits 
is instructive. The examinations on which this report 
is based were made at Fort Slocum, near New York, 
and at Jefferson Barracks, near St. Louis. In New 
York the majority of those applying for admission to 
the army were of city extraction and habits, while 
those in St. Louis came largely from the surrounding 
country districts. Of all who applied, only those were 
accepted who were physically fit, and those who 
showed evidences of syphilis or gave a history of 
recent syphilis were excluded. Out of the entire num 
ber applying, only 17 per cent. were accepted; that is 


1. Vedder: Prevalence of Syphilis in the Army, Surg.-Gen, Bull. 4, 
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say, 83 per cent. were rejected. In the 17 per cent lhrough all the usual 1 f i f hilis. 20 
} elected. the Wassermann test of the blood, made _ per cent. of the 4,134 had greatly abridged or lost thei: 
pparently with scrupulous care and checked by com lives 
I ent asso iate observers, indicated that 16.7 per cent lL here 18, ppare! tly. a 1 vhiar dif e in ft 
vere syphilitic The astonishing and alarming fact usceptibility of men and women to the developm 
stands out, that the rural population at Jefferson Bar ot these late torms ol hil lischer exami 
ea racks seemed to have nearly as high a percentage of 1,178 sypInlitic men and found 3.7 per cent. pare 
philis as the urban population examined at Fort while in 888 women he found 0.5 per cent.; that is to 
Slocum. We are therefore clearly within conservative say, women are apparently Ie susceptible to t 
nes when we estimate that one man in every five 1s and paresis then are met But perhaps an explar 
syphilitic ot thi 1 uliar sex variation can be ; d. and 1] 
‘ PREVALENCE OF NERVOUS SYPHILIS revert to the matter a little late: 
Now the question is, if so many people are syphilitic, . 
: VARIATIONS OF THE SYPHILITIC ORGANISM 
how many will have syphilis of the nervous system 
minations of the spinal fluid in cases of primary It is an erestl tact t Schaud ’ 
d secondary syphilis, according to Finger, give post physician, but ; oologist Lhe discover of 1 
"i tive reaction for the various tests in 70 per cent. of spirillum of syphilis \ oT ense, accidental 
es: that is to say, in early syphilis the spinal fluid haudinn wv selected. in conjuncti ith 
ows an actual syphilitic process in the nervous appa mann, by a committee o (german Academy of 
tus seven times in ten \ltmann and Drevfuss found’ ences, to investigate the c tion of Siegel. that hi 
s to be true in &2 per cent. of cases. Still further had found ert Ol n. the Cvtorrhvct 
: loffmann. Nichols and Steiner have found that, in im syphilitic lesions and claimed it to be the caus 
15 per cent. of cases in the primary ind secondary syplihi It \ established that this oreant 
tages, before changes « be found by Wassermann = nothirg at all to do with syphilis, but it pk: ' 
other reaction, these spinal fluids are infectious and tant role in having led to the detection of the spi 
the disease can be transmitted by their inoculation chete Schaur had , eeply interested 
Here emerges the astounding fact, that every case = spirilla ¢ nal disease \frican sleey 
; philis rom the very first 1s a cas of cerebrospinal and im the rel psing” teve 1 with a m l satur | 
] : I lervous philis, and that no case of with the subject. he turned hi ttention to pli! 
runs its course, even for a short time, wit! naturally farst lookine for those forms of lif 
RY produ g changes in the neural apparatu Such which he \\ on tamnuliat term dsl hye 
or former] eT considered to be a late compli detected the Sprrochaeta pallida 
( ectodermal origin of the neural axis may This spirochete is not the simpk 
( th involvement of these tissues by a first supposed, but is capable of gt , 
; rixe preeminently by skin lesions character and in clinical n i tis 
: KS te ( r el serolog1 tests, we are awak 
Ul I nervous syphilis has a much VARIA 
; ler clinical territory than was even suspected Fo Lhe pirochet presents variable stran { 
| C¢ ns,* excluding tabes, general paresis and thie mplhiert te hou ) 
. ( erebrospinal syphilis, 1s able to Kosenow, we now look « ter ( 
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I ( tion of LOL ases ot §s phialitic time. four of whom developed general pare = 
: ound these lat philitic mamitestation nm = developed locomotor ataxia | 
7 t 1 per cent. Pick and Bandler found paresis in A more interesting case is mentioned incidentall 
2.12 pr ent But the most significant statistics that 1) rb. but a ublished by ] voll le ie 6 
- spe found are om st tabulated Dy Mattusche k and tragic story of \lartl x vho in 1870 w the 
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Clinicians have seen cases of locomotor ataxia in 
husband and wife, and all clinicians in the field of 
mental disease have seen husband and wife present 
general paresis. Conjugal syphilis, conjugal general 
paresis, conjugal tabes, and conjugal optic atrophy 
are common terms. In these cases generally the wife 
has contracted the disease in wedlock from her hus- 
band. In nearly all such cases, as is a common obser- 
vation in the syphilis of married women, there is no 
history of a primary lesion, and secondaries have been 
slight or entirely unobserved. The wife has 
tracted a syphilis of a modified character; in 
words, the spirochete has undergone variation in vivo. 

llerein may be the explanation of the reduced inci- 
dence of tabes and general paresis in syphilitic women. 
lhe conjugal cases, however, may indicate that syphi- 
litic infection is possible in very late stages of syphilis, 

nd then it produces a similar form of disease. As a 
matter of fact, even the unmarked wives and children 
of paretics and tabetics will usually be found to be 
Wassermann positive. 

[“hrlich agreed with the view that spirochetes pro- 
duce self-destructive antibodies in the human organism. 
A few of the original strain, of superior vital qualities, 
perhaps, are able to persist in spite of the antagonism 
and they propagate a second strain, 
which in its turn arouses the forces of resistance, and 
so on ad infinitum. Finally, a strain is evolved which 
is apparently of a lowered fecundity, but of increased 
and the condition then tends to come to 
a standstill. In the final stage probably the organism 
acquires an immunity to the usual remedies. Here is 
possibly an explanation of the fact that in locomotor 
ataxia and general paresis mercury and the iodids are 
of much less value than in the conditions which pre- 


con- 


other 


of the antibodies, 


resistiveness, 


cede, such as cerebrospinal syphilis, the arteriomenin- 
geal lesions, and the ordinary manifestations of the 
tertiary stage. Indeed, syphilitic lesions marked by 


gummy processes rarely are followed by the so-called 
parasyphilitic disorders. In this clinical observation 
we see the manifestation of another variation of the 
spirochete 
VARIATIONS IN VITRO 
Variation of the organism has been confirmed by 
experiments in the laboratory. Noguchi found that the 
pirochetes obtained from the brains of general paretics 
required for their development and propagation about 
sixty to eighty days; Graves of St. Louis, using the 
blood of general paretics, found that he could produce 
syphilitic lesions in rabbits by inoculation, but that it 
required about sixty days; and both these investiga- 
tors found that with spirochetes obtained from early 
tages of syphilis three or four weeks were sufficient. 
The late had clearly undergone a 
differentiation 
Today in Washington, in the laboratory of the Army 


stage organism 


Medical School,’ the investigators can produce several 
varieties of spirochete They can breed a variety 


which will produce a hard chancre, or a variety which 
will produce a chancre lacking the old hunterian char- 
indurated base. They can 
will give a rich muco- 
spirochete which will be 
manifestations, with a tendency to 
confine its influence on the nervous system. Perhaps 
we may reach a time when, if we can determine the 
source of the infection of a sypht ilitic patient, the stage 


auce rlike 
which 


acteristics of a 
produce a s; machete 
cutaneous 
poor in cutaneous 


efflorescence, or a 
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of the disease and its characteristics in the carrier, we 
may be able to draw some conclusion as to the course 
that lies before the patient, and the nature of the clini- 
cal history which he may be expected to run. 

What of the various methods of intracranial, intra- 
spinal, intravenous, and combined applications of the 
arsenicals and mercurials? I must admit that all of 
these measures thus far have not enabled us to cure 
or positively arrest locomotor ataxia or general 
paresis. In those cases in which the lesions have not 
reached the stage of latest syphilis, those in which the 
falls especially on the vessels and the meninges, 
the prospects of cure are of the very best. It is essen- 
tial in the conduct of such treatment that we be 
guided, not by the Wassermann in the blood, but by the 
condition of the cerebrospinal fluid. No man, in my 
estimation, is giving his patient the best treatment, or 
even the proper treatment, who withholds the adminis- 
tration of these remedies before he has obtained, for a 
period of years, negative results by the Wassermann, 
the other accepted tests, and the cytologic count in the 
spinal fluid. The granting of marriage certificates to 
those who have had syphilis should not turn on the 
examination of the blood by the Wassermann method, 
but on careful examination of the spinal fluid. 

The problem of treatment appears not to be one of 
the surgical or mechanical administration of the old or 
new remedies, but the discovery of some agent par- 
ticularly biocidal to the organism in its latest varia- 
tions. 
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NEW YORK 


This report of a case of generalized herpes simplex 
that was recurrent over a period of two years will 
undoubtedly show its infectious origin. This type of 
herpes is rare, and the observations made offer sugges- 
tions as to the etiology of the more common herpes 
simplex. 

Cases of herpes may be roughly divided into three 


groups. Though in all three groups the skin lesions 


show a necrosis and exudation of varying intensity, 
these and other pathologic findings are most pro- 
nounced in the herpes zoster group. Von Baren 


sprung’ and others described changes in the posterior 
root ganglion in herpes zoster; but it remained for 
Head and Campbell’ to describe these changes in detail 
They found, in the ganglion of the posterior root of 

\ part corresponding to te ‘rminal skin lesions, chi me s 
of acute degeneration, that is, exudation of round cell 
and hemorrhages, and destruction of cells and fibers 
They found acute degener: ition and sclerosis in tlie 
posterior nerve roots, in the peripheral nerves and the 
posterior columns of the cord. 





The recent work of Rosenow and Ofted: il? has 

* Read before the Society of Alumni, Lebanon Hospital, February 
191 

1. Von Barensprung: Annalen d. Charite-Kranken., ix, 1861. 

Head and Campbell: Brain, 1900, xxiii 

3. Rosenow, E. ( and Oftedal, S.: The Etiology and Experimental 
Production of Herpes Zoster, Tue Journat A. M. A., June 12, 1915, 
p. 19¢ 
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I wish to consider a condition equally as important 
as arthritis of the spine or sacro-iliac subluxation 
although it is not so common. It is a condition more 
common than is generally supposed, and equally as 
potent a factor in the causation of sciatica, scoliosis 
and painful back. I refer to a class in which, in the 
past, operation has been performed for various sup- 
posed pelvic and abdominal conditions, also for cord 
tumors and Pott’s disease, or they have been treated 
medically for lumbago, rheumatism and sciatica with- 
out relief. 

The cause of pain and disability in these cases is an 
anatomic variation in the shape or size of the trans- 
verse process of the fifth lumbar vertebra, sometimes 
spoken of as the lumbar rib. A study of the roent- 
genograms of the lumbar and pelvic region shows that 
variation in the size and shape of the lumbar process 
occurs as frequently as anatomic variations in other 
parts of the body. Adams? reports a study of fifty 
consecutive cases in the Massachusetts General Hos- 
pital in which careful Roentgen examinations were 
made. Of these, forty-four cases showed bony 
defects in the sacrum or fourth and fifth lumbar ver- 
tebrae. Seven of these showed an anomaly of the fifth 
lumbar inferior articular process, and two others 
showed an enlargement of the transverse process. 

In the majority of cases the condition is undoubtedly 
an acquirement during the years devoted to hard labor, 
especially in people following occupations requiring 
an unnatural posture, such as woodchoppers, auto- 
mobile repairmen, washerwomen, sailors, ete. For 
this reason it is more common in middle adult life 
and among the male sex, although Kleinschmidt? 
reports a case in which the symptoms first appeared 
at the age of 5, and Adams* one case in a girl of 16 
who was operated on. It is evident that while occu- 
pation is the chief contributing cause of enlargement 
of the fifth lumbar transverse process, it is not the 
only one. Meisenbach* reports a fracture 
with a large callous formation, as does Ferrall.’ Infec- 
tious diseases, especially syphilis, are probably an etio- 
logic factor. Denucé® reports a case of enlargement, 
as shown by the Roentgen ray, associated with sci- 
atica, in which the patient recovered under anti- 
syphilitic treatment. 

The factors involved in the production of pain are 
apparently not the same in all cases. There are sev- 
eral possible ways in which the pam may be caused ; 
one by impingement of the process on the ilium sepa- 
rating the sacro-iliac joint. The transverse process 


, 


case of 


may act as a fulerum separating the sacrolumbar 
joint. There is a third possibility, as indicated by the 
case of Adams,’ in which an erosion of the thum 
occurred as the result of constant friction. Irrita- 


tion may set up a hyperplasia of the surrounding soft 


1. Adams, Z. B.: The Relation of Bony Anomalies of the Lumbar 
1 Sacral Spine to the Cause and Treatment of Scoliosis, Am, Jour, 
Orthop. Surg 1914-1915, xu, 4 


Kleinschmidt, qu ted by Denucé: Centralbl. f. Chir., 1912, 
3. Adams, Z. B.: An Jour Orthop Surg., 1910-1911, wii, 29° 

4. Meisenbach, Roland, in discussion of Fassett, F. J.: Late 

of the Transverse Process of the Fifth Lumbar Vertebra, 
: Journat A. M. A., Nov. 20, 1915, p. 1775. ; 7 

5. Ferrall, O.: An Anatomic Explanation of Many Cases of Low 
1914-1915, 


Results 


Rackache and Sciatica, New Orleans Med. and Surg. Jour., 
x 608 
6. Denuee Rev. d’orthop., December, 1913, p. 531. 
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tissues which might include the nerve, or direct pres- 
sure on the nerve itself, as a cervical rib presses on 
the brachial plexus, illustrated by Kleinschmidt? and 
by my own case. 

The roots of the fifth lumbar nerve originate from 
the spinal cord between the levels of the twelfth dor- 
sal and first lumbar vertebrae. They enter into the 
formation of the cauda equina, and combining, take 
exit through the intervertebral foramina between the 
last lumbar vertebra and the sacrum, as the fifth lum- 
bar nerve. The anterior primary division of the fifth 
nerve descends over the ala of the sacrum and divides 
into the anterior and posterior parts, which are joined 
by corresponding parts of the fourth lumbar nerve. 
The two resulting trunks are known as the lumbo- 
sacral cord. The anterior part contributes to the for- 
mation of the tibial and the posterior part to the 
peroneal nerve. The lumbosacral cord lies directly on 
the bones of the linea innominata, whereas the other 
portions of the sacral plexus lie on the pyriform 
muscle. 

The fifth lumbar nerve, through the sacral plexus, 
supplies sensory fibers to the outer side of the leg, 
to the inner side of the dorsum of the foot, the back 
of the leg, the inner and outer sides of the great, 
second and third toes, and the inner side of the fourth 
toe. It sends motor fibers to the gluteus maximus, 
minimus and medius, the short head of the biceps, 
the semimembranosus and semitendinosus, the long 
head of the biceps, and a number of muscles on the 
back of the leg, the inner and outer sides of the front 
of the leg, and the inner side of the sole of the foot 

The remarkable fact has been noted (Oppenheim’ ) 
that in cases in which compression or other injury 
affects the sciatic in the pelvis, the paralytic symp- 
toms are most marked in the peroneal nerve, presum- 
ably because its fibers lie directly on the bone. 

In a careful search of the literature | have been able 
to find but twenty cases reported. Six of these 
patients were not operated on. Of these, four cases 
(6 and 14) were lost track of. The other two, includ- 
ing the case of Denucé," mentioned above, and a case 
of showed improvement. Fifteen patients 
were operated on with the results given in the accom- 
panying tabulation. 

In addition to these I wish to report three cases. 
One of the patients was operated on by Dr. P. B. 
Magnuson, and one by myself. The third patient 
refuses operation at the present time, but is still under 
In Case 1 the history was furnished by 
Dr. \lagnuson. 


Calve’s* 


observation. 


Case 1.—History—Mrs. S. W., a housewife, aged 35, white, 
was admitted to Wesley Hospitak, Jan. 13, 1915. Her family 
history was negative, as was also the menstrual history; she 
had had no past illness. She had two children, both normal 
births. 

Eight years ago, following the birth of her last child, the 
patient noticed pain on the left over the left upper 
sacral region which radiated down the sciatic nerve 
back of the left knee. This was exaggerated by bending 
the washtub or lifting. This pain has continued in 
greater or less severity, depending on the labor performed, 
until the present date. 

About six years ago the patient noticed a mild pain on the 
right side in the upper sacral region, but about 1% or 2 
inches further away from the spine than the pain on the left 
side, which greatly increased until at the present time she is 
unable to stand erect, leaning toward the left. Flexion is 


side 


over 


over 


heim: 461, 
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Text Book of Nervous Diseases, i, 
&. ¢ 7 


ilve: tuberc. chir., 1914, i, 376. 
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The Roentgen ray 
the fifth lumbar 


The laboratory findings were negative. 


showed a large transverse process of 
vertebra. 

The patient refused operation, and therefore was put at 
rest. He improved sufficiently to return to work, but is not 
free from pain. 


25 East Washington Street. 
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The common carotid has been ligated many times, 
and the reason for reporting these cases is not that this 
operation was performed, but because the two condi- 
tions for which it was ligated are rare. 

Case 1—A young woman, aged 16, had, on the right side 
of her neck, a hard lump, deeply seated, and about opposite 


the hyoid bone. It presented just in front of the anterior 
margin of the sternocleidomastoid muscle. It was slightly 
movable from side to side, but not movable in the vertical 


direction. Its position was so deep that it seemed to be in 
close relationship to the transverse processes of the 
cervical vertebrae. The patient had suffered no inconvenience 
from the mass; there were no symptoms, and the reason she 
came for operation was the presence of a growing lump in 
her neck. Examination showed no evidence of pressure on 
cither the pneumogastric, recurrent laryn- 
geal nerves. The lump was single, and the most careful palpa- 
tion failed to reveal the presence of other masses in the neck. 


very 


hypoglossal or 


Because it was so firm, so fixed, single, and so deeply seated, 
it was thought but a diagnosis of carotid 
tumor was not made before operation. An incision was made 
along the anterior margin of the sternomastoid muscle, and 


It was found to be firm in consistency, not 


to be a sarcoma; 


the lump isolated. 
attached to the vertebrae, and after careful! dissection, it was 
seen that the carotid artery tunneled the growth. 
The internal jugular vein was firmly incorporated in the 
mass, but the pneumogastric nerve was not seen. The growth 
could not be removed without the removal of the entire 
carotid sheath; so that the common carotid artery and the 
jugular ligated and below the 
yrowth, and the mass lifted out. Almost immediately after 
the proximal ligature was applied, the anesthetist noticed a 
marked change in the character of the pulse. Up until this 
the patient had been taking a quiet anesthetic with a 
The pulse immediately became very fast, but 
was still regular. The operation was hastily concluded. The 
wound was sutured without drainage, and the patient 
returned to bed with a pulse around 160. The pulse did not 
improve, continued rapid, and indeed, at times, was above 
ik0. It was regular, however, and of fair volume. This 
rapid pulse continued four days, but during this time, the 
of the patient was good. In spite of the rapid 
had little discomfort, no dyspnea, and no 
cyanosis fhe only treatment during this time was an ice 
haw over the heart, and hypodermic doses of morphin. After 
four days of this rapid pulse, the patient was given strych- 
nin nitrate, 1440 grain hypodermically. Within a few hours 
from the beginning of the administration of the strychnin, the 
pulse rapidly improved, and on the morning of the fifth day 
was 100. This patient made an otherwise uninterrupted recov- 
ery, and recently, after a lapse of nearly five years, returned 
the hospital with a chronic appendicitis, for which the 
At this time, there was no evidence 


common 


internal vein were above 


time, 


good pulse 


appearance 


pulse, she very 


appendix was removed. 
ol reeurrence, 

Carotid tumors are seldom reported in the literature. 
Frazier’ reports sixty instances collected from the lit- 
Med., March, 1914 
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AND LYNN 
erature ; twenty-nine of these cases were reported by 
Keen and Funke,? and thirty-one by Callison and 
MackKenty.* Of these sixty cases, five were found at 
necropsy. Graham‘ reported that le found thirty-five 
cases with thirty-four complete case reports, and added 
two of his own, which made thirty-six complete reports. 
Of these thirty-six, all three carotids were tied twenty- 
two times, the external carotid only five times. The 
tumor was removed without ligation seven times. 
There were evidences of vagus disturbances six times. 
The hypoglossal nerve was cut eight times. Hemiplegia 
occurred five times, with one death. There was recur- 
rence in four cases, and an immediate mortality of 
six. There was one cerebral hemorrhage with recovery. 
Two cases of bilateral carotid tumors have been 
reported. Since the foregoing reports, five additional 
cases have been reported, which, with the case just 
narrated, bring the total up to sixty-six. 

Hertzger® gives a full report of the pathology. These 
tumors usually have a history of slow growth. They 
are definitely encapsulated, noninfiltrating, do not 
return after complete removal, and give rise to no 
symptoms other than deformity. Later on, however, as 
the tumor slowly increases in size, there may be many 
symptoms of pressure ; interference with the recurrent 
laryngeal, hypoglossal and pneumogastric nerves, and 
pressure on the larynx. Pathologists report these 
tumors either as endothelioma, sarcoma or, more cor 
rectly, perithelioma. It is usually impossible to dissect 
them away from the carotid vessels, and if the entire 
tumor is not removed they usually recur. In the seven 
cases removed without ligation, in Graham’s list, four 
recurred. These tumors vary somewhat in location. 
The tumor is usually found at the bifurcation of the 
common carotid. In its growth it usually involves all 
three carotids in its mass. Sometimes, however, the 
growth is entirely downward from the bifurcation, and 
in the latter group this case belongs. Complete removal 
is always hazardous because of the accidents which fol- 
low ligation of the common carotid, and because the 
tenth nerve is often so incorporated into the mass that 
it cannot be seen as a separate tissue, and is therefore 
destroyed by ligation. 

The carotid body or gland, sometimes called the 
ganglion intercaroticum, was first described by Haller 
in 1743. It contains many nerve fibers and 
ganglion cells, which led to the supposition that it 
belongs to the sympathetic nervous system. The body 
is related to the chromaffin system, and experimental 
work shows that its function is not important nor even 
essential. These tumors are usually mistaken for 
enlarged lymph nodes or lymphosarcoma. They grow 
very slowly and usually do not attain excessive size. 
Several of the cases reported were the size of a hen’s 
egg, but most of the tumors were much smaller. The 
close relationship of the mass to the carotid artery 
makes its differentiation from aneurysm at times diffi- 
cult. There is occasionally some vasomotor distur 
bance, irregular flushing of the face, and moderate 
exophthalmos. In most of,the cases reported the diag 
nosis was not made until after removal. It is a disease 
which usually begins in the young, but no case has been 
reported before the eighteenth year. In the sixty cases, 
nineteen occurred after 40 years of age. Most surgeons 
have advised operating on these tumors only when they 
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2. Funke: South. Med. Jour., 1914, vii, 554 
3. Callison and Mackenty: Ann. Surg., 1913, | 
4. Graham: Cleveland Med. Jour., 1913, xii 
5. Hertzger: Treatise on Tumors, 
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1604 NEUROMUSCULAR 
internal suturing of the orifices of the sac and occlusion 
of the sac by packing. The chief risk of total extirpa- 
tion would be uncontrollable bleeding from the dilated 
internal jugular at this point, and destruction of the 
lower cranial nerves at their exit from the skull. Most 
operators prefer ligation of the common carotid to liga- 
tion of the internal carotid in the treatment of these 
aneurysms; and in this case ligation of the internal 
carotid was not possible because the sac of the aneu- 
rysm began at the bifurcation. The internal carotid 
was first ligated by Gurdon Buck of New York, 
reported in 1850, and in this connection it might be 
interesting to state what is already known to most of 
us, that the first ligature applied on the proximal side 
of an aneurysm was done by Dominique Anel, Jan. 30, 
1710, who ligated the brachial artery for aneurysm with 
recovery. ‘The most violent opposition was encoun- 
tered, and as an example of the skill of detractors, they 
claimed, first, that it was not the brachial artery that 
was tied; secondly, that the ligature did not cure the 
aneurysm, and thirdly, that cure was by lucky chance 
only. The old operation had been practiced in small 
aneurysms previous to this, which was to open the sac 
and ligate all bleeding points within the sac. Morel 
attempted this operation in an aneurysm of the carotid 
in 1687, and lost his patient on the table from hemor- 
rhage. It was interesting to vote in looking up the his- 
tory of aneurysms that the femoral artery was not 
first tied for popliteal aneurysm by John Hunter, Dec. 
12, 1785, but that Desault had performed the same 
operation successfully January 22 of that year.’ 
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Charcot and Marie,’ in a joint contribution in 1886, 
first described this type of atrophy, which they con- 
sidered in the nature of a dystrophy. Tooth? in 
England in the same year described it independently, 
practically giving this affection a similar summary. In 
1889, however, Hoffman discovered a neurotic atrophy 
in the peroneal nerves, which immediately removed the 
affection from the category of the dystrophies and 
nlaced it in the class of primary neural degenerations. 
Since these notable contributions, American neurolo- 
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gists, notably Sachs* and Spiller,* have described cases 
confirming the clinical syndrome of this condition. 
The literature on the subject, although not very 
voluminous, is apparently divided among American, 
English and French authors, with an occasional case 
reported by Italian observers. German observers, in 
a number of reported cases, have a tendency to include 
this distinct neurologic condition among the spinal 
atrophies, which Maslianka® deprecates very much, as 
not in accord with a true conception of the pathology 
of the disease. 

Although textbooks and monographs dwell on the 
rarity of the affection, Maslianka refutes the idea that 
it is exceptional in occurrence. He believes that it is 
a fairly common disease, and that a great many more 
cases would be found if our clinical acumen was some- 
what sharpened. Either his contentions are correct 
or the disease is rare in this country. 

No known cause has been formulated. A number 
of observers state that their cases followed a febrilk 
disturbance. One of my cases followed such a course. 
Gowers® would class this affection among the abio- 
trophies, that is, a tendency for nervous tissue to suf- 
fer early decay and death. 

The pathology of the disease was in a chaotic state 
following Charcot and Marie’s monograph, as it was 
then thought to be a dystrophy; but Hoffman, Bern- 
hardt, Siemerling, Sainton,’ Dejerine and Armand- 
Delille, in necropsy material and from a study of the 
recorded cases, came to the conclusion that the lesions 
consisted of a degeneration of the muscles, nerves and 
posterior columns of the spinal cord, involving the 
sensory and motor sides of the nerves peripherally and 
centrally. 

Although the hereditary factor is commented on 
strongly by most authors, isolated cases have been 
described in which heredity played no role in the 
disease. My cases lacked this distinguishing feature. 

Occurring in families in which the hereditary factor 
is strong, brothers and sisters are equally affected ; 
hut if we are to include isolated cases, we find that 
males are five times more susceptible than females. 

lhe extreme age limits of described cases are 2 and 
Most cases have had their onset between 


39 years. 
commenced 


the tenth and twentieth year. My 
at 16 and 20 years, respectively. 


cases 


CLINICAL COURSE 

The onset is slow, although in one of my cases it 
was rather rapid. The patient may not appreciate the 
atrophy until function of the limbs is interfered with. 
Most of the cases reported in the literature mention 
the legs as first affected; then after a variable time, 
lasting from several months to several years, the upper 
extremities become involved. It also may remain per- 
localized either to the upper or lower 


manently 
My cases, of 


extremities, although this is unusual. 
three to six years’ duration, respectively, have so tar 
selected the lower extremities. When involving the 
upper extremities, the thenar, hypothenar and interos- 
seus muscle bundles first show atrophy; then follow 
the flexors and extensors. In the lower extremities, 
the peroneal group and antero-external part of the foot 
first show atrophy and diminution in muscle volume. 
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CONCLUSION 
It is hoped that this study will stimulate workers in 
the field of neurology to recognize and isolate these 
neural disturbances as belonging to a distinct clinical 
entity and not to class them with the dystrophies with 
which they are often confounded.* 
247 West One Hundred and Thirty-Fifth Street. 
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Bronchopneumonia is frequent in the white rat, and 
occurs also in the gray rat. In the course of a study 
of this condition, especially as it occurs in the white 
rat, a streptothrix was found which may be of interest 
in connection with rat-bite fever in man. 

Sixty white rats showing acute or chronic broncho- 
pneumonia have been examined. A long, fine, straight 
or wavy filamentous organism was observed in smear 
preparations or by dark field illumination in fifty-six. 
Three lesions in which no organisms were seen were 
chronic. The organisms are most abundant in acute 
lesions. It is a gram-negative organism and stains 
fairly distinctly with carbol-gentian-violet and the 
Giemsa stain. It is distinguished from cilia by its 
greater length, more pointed ends and its occasional 
wavy form. In the dark field I have observed once or 
twice a slow wormlike motion, and one organism 
showed a corkscrew motion. They are barely visible 
in the tissues stained with methylene blue, but are dis- 
tinct in tissues impregnated with silver nitrate accord- 
ing to Levaditi’s method. Here, they appear more 
wavy and more fragmented than in other prepara- 
tions. These organisms were not observed in twenty- 
four normal rats. 

A streptothrix resembling these organisms was cul- 
tivated from twenty rats, and isolated in pure cul- 
ture thirteen times. Cultures from thirty-three rats 
remained sterile. \Why successful cultures were 
obtained from some rats and not from others is unde- 
termined. The character of the lesion does not seem 
to make any difference. Successful cultures were 
more frequent in the case of sick rats and from lesions 
in which other bacteria were present. The other 
organisms isolated from twenty-two rats were Strepto- 
coccus viridans and pyogenes, pneumococcus, staphylo- 
coceus, diphtheroid bacilli, anaerobic spirilla, and a 
profusely growing gram-negative bacillus which was 
probably a contamination. Seven of these were 1so- 
lated from cultures in which the streptothrix did not 
grow. Successful cultures were grown on human 
blood agar or ascites-goat-blood-agar. The various 
mediums for growing spirochetes were used, but no 
spirochetes were cultivated. This streptothrix is a 
faculative anaerobe, growing best at 37 C. (98.6 F.) 
Slight growth appears at room temperature after sev- 

&. In addition to the references already given, the following will be 

found of interest: 

Pediatria, Naples, 1912, xx, 133. 
Ponticaccia: Riv. ven. d. sc. med., 1912. 
Souques: Icon. de la Salpétriére, 1914, 
Jour. Nerv. and Ment. Dis., 1915, p 
Virchows Arch, f. path. Anat., cxxxn, 


Arch. f. Psychiatrie, xxx, 105 
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eral days’ incubation. Growth generally appears in 
from forty-eight to seventy-two hours as discrete, col- 
orless or grayish pin-point colonies. At first they 
appear dull, but later become glistening and increase 
slightly in size. The medium is not changed. The 
growth in the fluid of condensation and in ascites broth 
is white and flocculent, the medium remaining clear. 
The growth on Loeffler’s blood serum is similar to the 
growth on blood agar, but does not always occur. 
There is no growth on plain and dextrose agar, ascites 
dextrose agar, in plain and dextrose broth or in milk. 

In cultures the organism is slender, branching, 
straight or wavy, filamentous, varying greatly in length 
and showing bacillus and coccuslike forms. True 
branching is seen in young cultures, but is not especially 
frequent. They often show spindle or irregular shaped 
swellings. Twisted and wavy forms are more frequent 
on solid mediums than in ascites broth, where they 
appear generally as long threads or chains of bacilli. 
they do not show a radial arrangement at the 
periphery of the colony. They stain with ordinary 
stains. They are gram-negative, except the swellings, 
and are not acid fast. The organism here is nonmotile. 

An increase in opsonins and agglutinins for this 
organism has been observed in infected rats. 

Young healthy rats injected intraperitoneally with 
cultures show acute lesions in the lungs. The organ 
ism has been isolated in pure culture from the heart's 
blood and lung. 

This streptothrix appears to be the same as Strep- 
tothrix muris ratti isolated in pure culture from the 
blood of patients with rat-bite fever by Schottmiiller' 
and Blake,? and seen in the blood during the paroxysms 
by Tileston.* Futaki* and his associates describe a 
motile spirochete in the skin and lymph node of two 
cases of rat-bite fever, but details of experiments and 
cultures are not available. Some of the spiral forms 
in my Levaditi specimens closely resemble the spiro- 
chetes shown in their drawing. Rats causing rat-bite 
fever have not been examined as far as known. I have 
examined twenty-eight wild rats, and found one 
infected. The lesions in the lung were the same as 
those observed in the white rats, and showed the same 
organism. As the trachea of infected rats is full of 
mucus containing large numbers of the organisms, it 
is readily seen that a bite from such a rat might be 
infectious. 


1. Schottmuller: Dermat. Wehnschr., 1914, Iviii, Suppl., p. 77. 


Blake: Jour. Exper. Med., 1916, xxiii, 39 
3. Tileston, Wilder: The Etiology and Treatment of 
Tue Journar A. M. A., April 1, 1916, p. 995 
4. Futaki: Jour. Exper. Med., 1916, xxiii, 249, 


Rat-Bite Feve: 


Tuberculosis in Madrid.—On the basis of a census of all 
known cases of tuberculosis in Madrid during the last 
four years, according to the Siglo Medico, Dr. Codina, 
at a recent meeting of the Academia de Medicina, stated 
that of the 1,300 streets in the city, over 79 per cent. had 
had one or more cases of tuberculosis, and over 26 per cent 
of the houses sheltered tuberculous inmates on a given day, 
and over 60 per cent. had had one or more tuberculous 
inmates in the course of the four years. That is, over three 
fifths of the houses of Madrid have sheltered tuberculosis in 
the last few years, and there are fifty-two houses that have 
each had from eleven to thirty-one cases. He stated further 
that 92.69 per cent. of the tuberculous have less than a peseta 

20 cents—a day to live on; 7.11 per cent. have from 1 to 2 
pesetas, and only 0.2 per cent. as much as from 2 to 4 
pesetas. Overcrowding and illiteracy are shown anew to 
be potent factors in tuberculosis; only 35.14 per cent. of the 
tuberculous in Madrid can read. 
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In 1914 I affirmed’ that constipation was a factor, 
and a very essential factor, in the causation of epi- 
lepsy. I have found that constipation, always present 
in the patients who came to me, was caused by mechan 
ical disturbance or distortion of the intestines, and 
that when these conditions of the intestines were cor 
rected by surgical means, the patients in a large num- 
ber of instances were cured without other treatment, 
not only of their constipation, but very often of their 
epilepsy. 

My increasing experience has confirmed the correct 
ness of these views with respect to both the causation 
and the treatment of the disease. I was aware from 
the start, however, that, while the connection between 
constipation as the cause and epilepsy as the effect 
was obvious from the history of the cases, there had 
been given no adequate ex 


planation or actual demon- . 
stration of the connecting 

link between the two condi 

tions 


While this was true, a care 
ful study of the symptom 
atology, as manifested in my 
cases, had early convinced me 
that this connecting link con- 
sisted in form of in- 
fection. 

Was the infection, 
ever, restricted, as it seemed, 


some 


how- 


to the intestinal canal? 
Were the bacteria in the in 
testines responsible for the 


evolution of toxins’ which, 
when absorbed, caused epi- 
lepsy? Were the ordinarily 
known organisms of the intes 


tinal flora responsible for such 


toxins, or were the toxins Fig. 1.—1 s epiley 
elaborated by some special pare - ¢ = t ~ } 
\rganism Or was the " 


ottending organism, whether 
the known flora or 
And, after all, was the 
vas present 1n all of my cases responsible tor the 


enror< ed absorption, toxic or bacterial or both, 


not, absorbed directly into the 


lood constipation which 
into 
the circulation? 

It was convictions such as 
questions such as I have just propounded that induced 
me to inaugurate investigations which have resulted in 
the isolation, cultivation and experimental study of an 
organism which, it would seem, according to the law 
of Koch, has a causal relation to epilepsy. I feel that 
it is important to place findings, as far as they have 
and j they have been 
reached, before the profession, that they may at least 
serve as the basis of further investigations, especially 
by those with large clinical and laboratory facilities at 
their disposal. 


| have expressed and 


gone, conclusions, as far as 


*" Read before the Medical Research Society of Cincinnati, April ¢ 
191¢ 
1. Reed, C. A. I Constipation and Epilepsy, Lancet-( July 
» 1914; The Probable Cause and Logical Treatment of Epilepsy, 


Pug Journat A. M. A., March 27 


EPILEPTICUS 





1607 


REED 


METHODS OF INVESTIGATION 

lhe investigations, begun clinically by myself, were 
further developed by placing Dr. E. P. Hyatt in charge 
of the hematologic work of my laboratory. Investiga- 
tions were made in the laboratory, in the hospitals with 
which I am connected, and in the Nursing Home for 
Epileptics. All patients were kept under strict 
vation. The experimental work was done at the last 
named institution, where the animals were kept under 
constant surveillance. All my patients afflicted with 
constipation, whether epileptics or not, on application 
at the office, were thoroughly ex umined, special itten 
tion being directed to Roentgen examination of the 
abdominal viscera, repeated analyses of the urine, 
and careful bacteriologic and other analytic examina 
tion of the blood. The blood was taken from a 
in the forearm under the usual aseptic precaution 


obser- 


yveln 


from 1 to 2.5 c.c. being the amount ordinarily taken 
‘his blood was examined on admission by direct 
smears and, later, by cultures It was soon noticed 


that there was an organism, always the same organism, 
present in blood of epileptics, 

that 1t was never present 
in the blood of nonepileptics 
although 
\ rarely, found in the direct 
\ smears; but the culture 

\ showed that it was present in 


~™ but 


\ lt was sometimes, 


kxam 
the 
each colon that | 
lhe 


vermiltorm 


a majority otf cases 


\ contents of 


removed 
h 


ination was also made of 


contents ot 
ear appendix 
examined, as 
and indu 
rated lymphatics of the meso 
and 
glands were 
the 
out in the 


| were similarly 


were the enl irged 


/ cecum the mesocolon 
lL hese either re 


moved with large bowel 


taker course ol 
ome other operation and sub 
7 a itted 
Che result w 
ism which was being 
per +n 


to special examination 
that the 
found so 
blood at the 
preliminary 
found 


cecum, 1m 


organ 


iformly in the 
examina 
with 


tion was 


equal 
nts of the that of 
the lymphatic g 
time of operation 

were always negative 


Wi tine 


unitiormity 
the appendix, and also in 


1 


inds of 


the same patient at the Similar 


investigations in nonepilepti 
It was concluded, therefore, that the cecum of epilep 


tics was the very constant habitat of the organism, 
that the lymph channels were the highways of its tran 
sit, and that the blood was its final destination. !t was 


also noted in each of these cases that the cecum was 
very large, flabby and mobile, and that its dilat 
with resulting attenuation of its walls was obviously 
the effect of stasis induced by litions 
further along 

These observations compelled the further conclu 
sion that mechanical conditions of the intestines 
especially of the cecum, forced the absorption of the 
and that such absorption would not occur 
these retardative con 


ition 


re tardative cot 


more 


organisms, 
in the same degree, if at all, if 
ditions did not exist a conclusion which is amply con 
firmed by both clinical observation and postoperative 
results. 








1608 BACILLUS 


EPILEPTICUS A  SPORE-BEARING 
ORGANISM 

A further study of the organism shows that it stains 
best with carbolfuchsin. Methyl blue may be 
employed. Gram’s method also may be used, although 
it is less satisfactory than the others. These stains, 
when positive, reveal the organism. It is better, how- 
ever, for reasons which shall become apparent, to 
stain at the same time for both the organism and for 
spores. For this purpose, Abbott’s method is usually 
employed which, when positive, shows the organisms 
red and the spores blue. The result, however, so far 
as the direct smears are concerned, is usually nega- 
tive. The occasional very positive findings and the 
desirability of having the early and conclusive infor- 
mation thus afforded, however, make it important 
always thus to examine the fresh blood. 

Cultures are then made in either agar-agar or bouil- 
lon, although the organism will grow in other mediums. 
Incubation progresses most favorably at from 37 to 
40 C. (98.6 to 104 F.). The growth is, however, more 
prompt at the latter temperature. The growths begin 
to manifest themselves 
from the second to the fifth 
day, and first show their pres- 
ence by marked turbidity of 
the medium. A smear made 
early, as soon as this turbidity 
has become marked, shows a 
few organisms which may be 


THE BACILLUS 


recognized as_ short thick 
bacilli with blunt ends 
(Fig. 1 a). They are actively 


motile. The organism con- 
tinues to grow, and when ma- 
ture is very large, so large, in- 
deed, that both from its size 
and other morphologic fea- 
tures, it is suggestive of a 
saprophyte which might 
easily be derived from non- 
sterile mediums (Fig. 1 Db). 
This appearance was at first 
so impressive that it was ac- 
cepted as conclusive, and our 
positive cultures were aban- 
doned as probable contamina- 
tions. Our error, however, was fortunately detected 
when both the organism and its’ spores were repeatedly 
detected in direct smears. The sporulation becomes 
marked relatively to the age of the culture. It is first 
manifested by the appearance of a light area in the 
center of the older organisms. This light area grows 
until it practically fills the body of the bacillus. As 
the organism grows still older and the nutritive value 
of the medium becomes exhausted, the bacillus disap- 
pears, leaving behind it the now liberated light areas 
or spores (Fig. 2). This cycle of evolution varies 
from forty-eight hours to from ten to twelve days. 
The whole process often repeats itself several times 
in the same medium. If Abbott’s spore-staining 
method is now employed, the smears from the cultures 
show the field to be almost entirely filled with oval 
blue spores, with only occasional red-stained bacilli in 
various stages of development. These findings are 
practically always positive in epileptics, and always 
negative in nonepileptics. It should be noted that the 
organisms are more abundant in the blood immediately 
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Fig. 2.—Bacillus epilepticus from human subject; old cul 


ture from agar slant, showing excessive spore 
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preceding or at the moment of the seizures, although 
they may be secured at other times. They are less 
readily found in long interval cases. It follows, there- 
fore, that the investigations are most readily conducted 
in institutions where the patients are under entire 
control. 

EXPERIMENTAL STUDY OF THE ORGANISM 

Experimental study of this organism has been made 
on rabbits by (@) intravenous inoculation, (b>) intra- 
peritoneal injection, and (¢) administration by the ali- 
mentary canal. 

Intravenous inoculation was practiced by injection 
into a rabbit through the marginal vein of one ear. 
A growth from an agar slant was suspended in 8 c.c. 
of physiologic salt solution. Of this suspension, 2 c.c. 
were injected at one time, followed at twenty-four 
hour intervals by from 1 to 1.5 c.c. similarly adminis- 
tered. On the second day, the rabbit was observed to 
act peculiarly, as if confused. The next day, it had 
a recognizable convulsion, followed by stupor. After 
this the convulsions were mare frequent. These 
would come on suddenly. The animal would fall on 
its side, in a state of uncon- 
sciousness. As it fell, it would 
emit a peculiar sound de- 
scribed by one of the watchers 
as a “half cry, half choking 
sound.” During the period 
of unconsciousness, which 
was complete, there was star- 
ing of the eyes, the head 
turned to one side, the mus- 
cles of the neck twitched, and 
there were alternate contrac- 
tion and extension of all four 
of the legs and feet. This 
would last from three to five 
minutes, after which the rab- 
bit would lie in a stupor for 
from fifteen to twenty min- 
utes. Early in the course of 
the convulsions, the animal 
would appear normal in the 
interval between the last 
stupor and the next seizure. 
On the fourth day, a direct 
smear revealed the organism 
present in the blood (Fig. 3), while a hanging drop 
showed that it was highly motile. On the fifth day, 
however, the seizures became coalescent and the rab- 
bit died in status epilepticus. Several repetitions of 
this experiment showed that the phenomena induced 
were essentially uniform in all cases, the variation in 
the time of the first onset and in intensity being rela- 
tive to the magnitude of the dose and the frequency 
of its repetition. In certain instances in which small 
but repeated doses were given the convulsions did not 
appear for fourteen days or even longer. 

Intraperitoneal injection was practiced to determine 
the toxicity of the cultures. This was done by inject- 
ing the peritoneal cavity of a large rabbit with about 
8 cc. of the suspension similar to that previously 
described. The animal almost at once became restless 
and moved about the cage constantly. In an hour, it 


tormation, 


became drowsy and lay quietly down on its side, unable 

It died in this condition at the end of seven 
Necropsy revealed absence of fluid from the 
No 


to move. 
hours. 
peritoneum, which was not in the least inflamed. 
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TOXINS 


rganisms were found in the blood 
ore obviously due to simple absorption 
[his observation was subsequently confirmed by sev 
eral repetitions 
\dministration by the alimentary canal came about 
hirst quite accidentally \ rabbit which had had some 
the bacillary suspension injected into the vein of 
the ear was put back into the cage with a rabbit which 
ad had no such treatment The inoculated rabbit 
speedily developed convulsions from which in due 
ourse it died. In the meantime, the other rabbit, the 
one which had not been injected, developed convul 
sions. The organism was found in the blood of this 
rabbit After a period of about ten days, it, too, died 
in continuous convulsions. In accounting for the devel- 
opment of epilepsy in the second rabbit, it was remem 
bered that it had licked the blood from the ear of its 
mate after the latter had been returned to the cage 
This blood was the slight reflux from the vein and, of 
course, brought out with it some of the organisms, 
which in turn were carried into the alimentary canal 
of the second rabbit. This observation was an obvious 
demonstration that the organism reached the blood 
through the alimentary canal 
It was further confirmed by 
the fact that rabbits devel- 
ped epilepsy when confined 
in cages which were purposely 
pt foul with the fecal dis / 
charges of animals in which ‘ 
the alimentary canal had been 
fected with the organism 
(he animals which thus con 
ted the disease had taken 
od which had come in con- | 
tact with the infected dis \\ 
irges We have had no evi \ 
nee of th hematogenous 
fection of the intestines in 


imals which had been sub 






other words, there was m focus like a large flabby 
and intected cecum to act ; a tountain head tor con 


tinued systemic invasion \s a result, when the nat 


ural immunizing power of the animal had once pre 
vailed over the invaders, the war was ove! here 
were no tresh reserves to take the place of the van 
quished, and recovery resulted. The probabilities are 


that if a preliminary focus had been established 1n the 


alimentary canal of these animals, the result would 
have been different \ matter of tact, all animals 
infected through the alimentary canal have died of 
epileptic seizures Chis principle is turther illustrated 
in the postoperative records of certain of my cases in 
which, following surgical restoration of the normal 
fecal current and without other treatn ent, there was 
a continuance of the convulsions for some _ tink 
Then the seizures began to grow lighter and fewer 


until there was a complete transition from the grand 
mal to the petit mal type Then, after a time, thes 


ceased to occur In several of these cases, there has 
been no return of the seizures, their apparent cure 
varying from several months to as much as tout 


vears, in one case tor twenty-one vears 


\ ~ 
' ' 
ough that gate Che 
iv? ’ 4 il 
( iusk s vould ecm, 
’ 1 , 
re turther co mec cirect 
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ect bhu needs t 
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ulation ved ted , 
BACILLUS EPILEPTICUS ' ot Y : 2 * — 
\ND NATURAL IM / th eas 
ay ( ecostom the T il 
MUNITY ee... aa readily demonstrated 
one particular rabbit in 2 ‘At | drainage un iter 
hich a twenty-four hour rai bowel has been succes 
growth from an agar-agar tully subjected to postopera 
nt had been intravenously nrect | as before Live bacter! idal treatment ly cases ll which the verm! 
lescribed, convulsions typically epileptic soon devel form appendix has been removed at previous operation 
ped [hese increased in frequency and severity for the organism has been demonstrated in the cecum. I) 
next two weeks Che organism was demonstrated cases in which I have removed a part of the verm 
the blood \ little later, the seizures began to form appendix in the course of an appendicostomy, 
ehfne a decrescendo in both frequency and severity the organism has been demonstt ited in the interior of 
to what seemed to be definite attacks of petit mal. the removed segment hese observations, of t 
last of these occurred just a montl fter the are further confirmed by both the ch pine men 
beginning of the experiment. Since then the animal and pathologic conditions uniformly tound ' lled 
had no sign of the disease. Repeated examina- “idiopathic” epilepti Thus the relationship betwee 
tions have failed to show the organism in the blood constipation and epilepsy would seem furthet 
his spontaneous recovery has been observed in several firm the fact of a primary cecal focus under un 
her rabbits stances of stasis which naturally tavors the mor pi 
[his demonstrated triumph of natural immunit multiplication of the organisms he ptotic or other 
er the organism in rabbits throws an illuminating retardative condition with resulting pressure, 
on similar results following operation in many of lways present 1 ecl 
lv cases lo understand this fact, it is important, cally entores ¢ ptr 
however, first to remember that in these instances of evolved by the org sms, | ( the of n 
natural immunization in rabbits, the initial and only 
infection was effected by intravenous injection In ee ’ \ 








J610 BACILLUS 
themselves. These facts, associated with the additional 
fact that we have not so far found the organism about 
the tonsils or the teeth, would seem to indicate that 
the alimentary canal is at least the chief, if not the 
exclusive, atrium for the invasion of the system. The 
final answer on this point ought, however, to be based 
on a much wider range of observation. 
COM MUNICABILITY 

The mere fact that one rabbit developed epilepsy 
by licking epileptic germs from the ear of another 
rabbit, and that other rabbits developed the disease by 
eating food that had become contaminated by contact 
with fecal discharges from epileptic rabbits, at once 
provokes thought as to the possible communicability of 
the disease from one human being to another. This 
possibility becomes the more impressive in view of 
two cases now under my observation. Both patients 
are physicians. One, a vigorous man of about 35, who 
had never been seriously ill, not only attended but 
assisted in the nursing of an epileptic on whom I had 
done an ileosigmoidostomy, and in whom there was 
speedy development of paralytic ileus. In an effort to 
secure action from the bowel, the physician himself 
administered several enemas. About five months 
later, this physician himself fell in an epileptic seizure, 
and has since had three other grand mal attacks. 
Another physician, aged a little over 50, at this time 
in the hospital fellowing operation at my hands, has 
had epileptic seizures of gradually increasing severity 
for the last twelve years. He recalls that several 
months before his initial attack, he personally admin- 
istered an enema or several of them in a case of status 
epilepticus. His blood, cecum, vermiform appendix 
and retrocecal lymphatics were all positive as to Bacil- 
lus epilepticus at the time of operation. In neither of 
these cases could there be anything more than a pre- 
sumption based on circumstantial evidence, that, 
through some accidental means — possibly the hands 
of the victims themselves —the organism had been 
carried from the alimentary canal of the patient to 
that of the attendant. The fact, however, that the 
records of institutions for epileptics show that a very 
large proportion of the cases come from the insani- 
tary abodes of vice, poverty and other evidences of 
degeneracy, in short, from environments in which per- 
sonal hygiene is at its lowest ebb, is suggestive of con- 
tamination rather than of inheritance. It must be 
conceded that while the evidence so far accumulated 
is largely circumstantial and inconclusive, additional 
significance is given to it by the character of the organ- 
ism itself. The fact that it is a spore-bearing bacillus, 
and that the spores are among the most resistant yet 
discovered, adds to the obvious danger. In a non- 
nutritive wet medium, they have survived under obser- 
vation for quite four months without evidence of 
diminished vitality. No observation has been made 
as to their survival in either a dry or moderately moist 
environment. In view of the fact that the organism 
demonstrably reaches the soil through fecal discharges, 
and in view of the fact that its spores are highly resis- 
tant and that they can and do survive for long periods, 
there is strong probability that the soil may be recog- 
nized as its extracorporeal habitat. This probability 
is increased by the fact that, morphologically, the near- 
est analogue of the spore-bearing bacillus of epilepsy 
is the equally spore-bearing bacillus of tetanus, and 
that the primary habitat of the latter has been dem- 
onstrated to be the soil. The fact that a larger num- 
ber of people have epilepsy than have tetanus is 
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another fact suggestive of the relatively greater dis- 
semination of the cause. In view of all these facts, 
it may be well to take due precaution against com- 
munication until further investigation can confirm or 
disprove their apparent significance. 

PATHOGENICITY 

| know no better way to outline the pathogenic 
effects of this organism on the human system than by 
quoting from my Los Angeles address of Feb. 18, 
1915, several months before we had succeeded in iso- 
lating the bacillus. I then said: * 

The most important conclusion that has been forced upon 
me by my clinical observation is that the role of constipation, 
as a causative factor in epilepsy, is due to the more than 
probable fact that the really initial cause is to be found in 
a specific infection. I am so convinced of the accuracy of 
this conclusion that, in the absence of actual identification 
of the micro-organism, not only its existence, but many of 
its characteristics may be predicated upon its clinical mani- 
festations. Thus it may be safely assumed: that this organ- 
ism, probably a bacillus, belongs to the gas-forming series. 
Its habitat is the alimentary canal, probably originally the 
duodenum, but in all instances, finally, the colon. It is, 
furthermore, obviously toxogenic. From its general habitat 
in the intestinal mucosa, the infection may travel in either 
or both of two directions, namely, outward with the intestinal 
juice, the succus entericus, and if not promptly carried away 
in the alvine current, must be taken up again in the process 
of absorption, and in this way become an additional element 
in systematic contamination. 


In further discussion of this then hypothetic organ- 
ism and its toxins, I added that they, one or both, 


have the faculty of accumulating in the tissues and in the 
circulatory media. Once within the blood current, they 
display a selective affinity for the sensory and motor centers 
It is, furthermore, obvious that their effects upon these 
centers are relative to the size of the accumulated dose and 
the tolerance of the individual. When the accumulation 
goes beyond the point of tolerance, we may have, first, a 
flash of unconsciousness with a minimum of muscular dis- 
turbance, or none at all (petit mal); or second, sudden and 
profound loss of consciousness, with violent convulsive dis- 
turbance (grand mal); or third, persistent and almost 
coalescent seizures of the latter variety (status epilepticus). 
I have demonstrated to my own satisfaction that these mani- 
festations are identical in essence, because they are identical 
in causation, the variation in degree and intensity being 
determined by corresponding variation in the dose of the 
causative agent. 

Another constitutional effect is to produce a_ certain 
amount of mental dulness, with depression amounting, in 
most cases, to actual narcotism of from a few minutes to 
several hours following explosions. 

The infection is, furthermore, responsible for two other 
series of phenomena. The first is local, within the intestines, 
and is characterized by the elaboration of gas having a 
characteristic and very offensive odor. This gas formation 
may occur in some degree during the interval between 
attacks, but is always more marked at the time of attacks, 
or more properly, explosions. It is then associated with 


‘more or less violent muscular disturbance of the intestines, 


and with the sudden stimulation of the salivary, urinary and 
cutaneous secretions. The saliva, urine and perspiration are 
liable to have the same odor as the gas generated in the 
intestines. It would seem at this time as if the patient had 
literally been the victim of an internal explosion, the result- 
ing offensive and characteristic odor corresponding, for 
purposes of illustration, to that of burnt powder. Another 
constitutional effect of epileptic infection is to bring the 
mean average temperature below the normal standard, 
approximately to 97 F. This mean average is associated 
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CONCLUSIONS 


This review, and the facts presented, force certai G. CANBY ROBINSON. MD 
onclusions which are not without practical signifi ST. Lot 
ar — , —" : \ ular rillation is now firmly establis] lac ¢] 
1. Epilepsy is an infection depending on a specif ea yr a a a Se ee 
spore-bearing organism which it would seem that I (" S SSS CATS SRCCE Cause the abso 
am justified in calling Bacillus epilepticus.’ Hutely irr Sul of pulse, a very Ire quent clinical phe 
2. The Bacillus epilepticus invades t! system "omenon and the most usual type of cardiac irregu 
through the alimentary canal, its chief focus being the rity observed in patients with heart disease 
cecum, from which it reaches the circulation bv forced nature of the fibrillary process has been inte1 
absorption induced by mechanical retardation of the preted in various ways, such as being the result of mul 
fecal current. tiple stimulus formation in various parts of the cardia 
3. The Bacillus epilepticus, by virtue of its spore musculature (Lewis') and as a lowering of the refra 
bearing characteristic, under ordinary circumstances to phase of the various cardiac muscle bundles 
and without appropriate treatment, has the ability in (Rothberger and Winterberg? ) The theory of Gar 
most cases to perpetuate itself indefinitely in both the re rests, however, o1 irmer experimental basis that 
cecum and the blood y other that had beer 
1 In a certain very lvanced He consider 
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which would seem to ac tous paths, and return to 
5 ount for the spontaneous the same portion of the 
recovery muscle after the refra 
; 5. Treatment, surgical tory state has passed off 
Ma and bactericidal, to be Ta but while ot he r portions 
¥ tional and effective, must are still refractory Lhe 
be addressed to the or latter portions are subs« 
ganism, with reference, quently involved in a simi 
hrst, to arresting its im- lar manner, and the whole 
take from the intestines, tissue mass 1s thus thrown 
and, secondly, to its neu- into a continuous inco 
tralization and_ eradica- ordinated contraction 
tion from the blood. not initiated or sustained 
Union Central Building by new impulses arising 
\ a ce cies on “Manat iin iMieieeiies ekhtient Sete oh tbh a tf 0 from any definite locatior 
Methods and Pathologic Constants showing r lar fibrill n; first and second leads \lthough Garrey’s ,ob 
Idiopathic Epilepsy” (Footnote > : . 
2) I referred to this organism as servations give a clearer 
the “epilepticoccus.” This grew out of the fact that rpholog nnderctandina } . , » fbr . , 
wn at different stages of development 5 mfiusing as to classi we anding of the nature ol! the hbrillary process 
ition Rra indicated this confusion by referring to it as a possible the ess¢ tial causes W hich may determine its onset 
bacille, diplobacilie, streptobacil ’ and finally lesignating i | | ' . . = 
the “neurococcus.” Hyatt has, however, demonstrated that it is the human auricles remain obscure. Gossage and Hicks 
bacillus . ~ < Oo ac tha the rese ches ironic! iT : . - ° . P ia - 
: bacillus. This prompts me to add that rches chronicled | have discussed the question of causation of auricular 
e toregoing summary had advanced to practical completion, and the : ie eat. ¢ pont 
rganism had been isolated and identified, when a search of the Index fibrillation, and point out two possibilities : Che first 
Medicus brought to my attention the fact that the same subject | ibilit isid 4] | brill: : { . 
been gone over quite fourteen years previously by M. Bra (Compt possib1I ity considers that the fibrillation 1s due to some 
rend., Acad. d. sc., Jan. 6, 1902; Rev. neurol., 1902, p. 447; Bull. off morbid condition of the muscle fibers, the actual ulti- 
Soc. méd. d. prat., 1902, xii, 289; Rev. neurol., 1903, v. 4 , to whor : 
credit for priority of investigation must be freely ccorded As mate stimulus whi h Starts it be ing some sudden strain 
surge mn, I had approached the question in a quite accidental way and or the cumulative effect of prolonged overwork, as 
trom the strictly surgical standpoint. I was amazed, therefore, to fir : . , . , 
that so important an observation as that by Bra, imaril nmught be imagined to occur in valvular disease. The 


published in a neurologic journal, had since been pr 





by the neurologic profession Bra isolated the same “te second ossibility considers that the fibrillation is duc 
it into rabbits, produced epileptic convulsions in them the to some extrinsic stimulus (tor example, an altered 
irganism from the blood of the infected rabbit The organism w , . 1 , 
found in seventy consecutive epileptics, while it was not found in twenty chemical constitution of the blood) which, while more 
ynsecutive nepileptic thi apparent that the observations and oe . —_ " 

ecutive nonepileptics. It is thus appar t he rvatior likely to influence an already diseased organ, might vet 





conclusions by Bra, like those of my own which I have here recorded. : : i . , 
nform strictly to the law of Koch t my own investigatior if sufficiently strong, cause fibrillation in a heart that 
while completely confirming the long neg l 


however, carried the discoveries further by s ving tl the org : 

is a bacillus, that it bears spores, that it invades the system thr * From the Dey] t I Medicine, Was Unive 

the alimentary canal, that it is highly toxogenic, that it is susceptil Medical S 

of communication, that it is in a measure controlled by both sure 1. Lewis: The Me ! e Heart Beat, London, 1911 

and bactericidal means, and it may be and generally is self-perpetuating Rot rger and Winterberg: Ueber Vorhofflimmern und Verhot 
in both the alimentary canal and the blood It would seem, ind i flattern, Ar ‘ I iol., 1914 x, 4 

is if Bra’s great work were another example of an important discover 3. Garrey Phe Nature of Fibrillary Contraction of the Heart: Its 
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was previously healthy. These authors point out that 
there are obvious arguments to be brought forward 
against the latter view from clinical experience, and 
that it is very difficult to establish the fact that fibril- 
lation ever takes place in a normal healthy heart in 
man. ‘They report three cases in which fibrillation 
set in in hearts which were presumably healthy, and in 
one of these no lesion was found at necropsy, either 
grossly or microscopically. From their observations 
they conclude that auricular fibrillation may possibly 
occur in hearts which were previously healthy, and that 
if this is true, its essential cause must, in these cases, 
be outside the heart and not in any anatomic or patho 
logic change in the heart itself. 

In a previous paper® I have reported a case of 
paroxysmal auricular fibrillation in which the heart 
showed no anatomic lesion demonstrable by clinical 
examination, and advanced the hypothesis that the 
onset of recurrent attacks of fibrillation may have 
depended on changes in the blood supply to the auricu- 
lar musculature. 

As the question of the 
essential cause of auricu 
lar fibrillation is of clini- 
cal importance, it seems 
of value to record cases in 
which the onset of auricu- 
lar fibrillation has appar- 
ently occurred under well 
defined conditions, and 
especially when cardiac 
disease can be reasonably 
eliminated as a causative 
factor. For this 
the following case seems 
rect rd : 





reason 


worthy of 


REPORT OF ASI 
\ healthy man of 44 was 
brought into the Barnes Hos 
pital, July 23, 1915, fr 
chemical factory where 
had been suddenly overcome 
fumes. He _ had 
working outdoors and 
overcome on the morning of 
the first day at this type of 
work. He had been mixing 
green liquid which did 
ot have much odor, when he 
uddenly felt dizzy and began 
to see green and blue colors. He 
call oT help, but fell unconscious He regained con 
sciousness, but found he could not raise his head. In falling 
He had always 


been 
was 


some 


tried to move away and 


soon 
sustained a lacerated wound of the scalp 

en a healthy, 
illne 


us 


strong man, and had had no previo 
On admission the patient was somewhat dazed. The puls: 
minute. When the routine physical 
the sensorium was clear. There 


was irregular, 69 per 
examination was made, 
ne dy 


ut the larynx 


was 
were not injected, 
Throughout both 
outline by 


spnea or cyanosis. The conjunctiva 


was somewhat reddened. 


lungs, subcrepitant rales were heard. The heart 


percussion was normal in shape and size, extending 3.5 cm 


to the right and 9.5 cm. to the left of the midsternal line 


[The heart sounds were very distant and indistinct, and 


irregularly. No murmurs were 


ccurred 


, 
he ard, at d each 
, 
} 


heart beat produced a pulse wave at the wrist. The lacerated 
he scalp was found to be trivial. The puls 


and irregular in force and rhythm 


und of the 
per minute, 


Robins Paroxysm 
February, 1914, p. 298 


FIBRILLATION 


ROBINSON Jove. A. M A 


May 20, 191: 


cardiograms obtained at 11 a. m., about one hour afte: 
admission, were typical of auricular fibrillation (Fig. 1). 
hours the pulse had become normal, and the 
electrocardiograms obtained at 7 p. m. showed that th: 
normal cardiac mechanism had been reestablished (Fig. 2) 
There was, however, a slight delay in conduction, the P-R 
interval measuring from 0.19 to 0.20 second. The heart rats 
was 60 per minute. Percussion showed the cardiac dulness 
to extend 3.5 cm. to the right and 10 cm. to the left of the 
midsternal line. Heart sounds were clear and of fair quality 
being less distant than before. The systolic 
was 120 mm. Hg, the diastolic 75. 

On admission the patient showed a leukocytosis, the count 
being 20,900 per cubic millimeter, 88 per cent. of which were 
polymorphonuclear neutrophils. The urine showed no abnor 
malities, and the Wassermann reaction was negative. There 
was no fever or dyspnea at any time. 

The patient made an uneventful recovery, and seemed to be 
a healthy, normal man in every way, except for nerve deaf 
ness in the left ear. He left the hospital in three days and 
went back to work in the chemical works. He remained thers 
at work for about a month, and although he was not again 

observed, his foreman re 
ported that he seemed well 
every: way. 

\t the chemical works 
reported that he had 
been overcome with hydrogen 
sulphid, which was 
passed through a copper sul 
phate solution. 


In a few 


bl Yt rd pressure 


was 


being 


COM MENT 

The action of hydroget 
sulphid on the heart, ap 
parently, has never been 
the subject of experimen 
tal investigation. Leh 
mann® reports observa 
tions on rabbits, cats, dogs 
and men, and 
record any cardiac ar 
rhythmia. 

The poisonous effect ot 
hydrogen sulphid is due 
in part to its local irritant 
action, and in part to its 
direct effect on the 
central nervous system 
(Cushny’). The respira 
tory passages and mucous 
membrane become in 
flamed, and unconscious 
direct action on the brain and 
unconsciousness a 


does nol 


7. “« 7p @., 
ond and third leads 


ness from 
medulla. The sudden 

seen in this patient, is not uncommon, as has been 
observed in sewer gas poisoning. According to Leh 
mann, 1 part in 2,000 parts of air may induce sever: 
symptoms, and 1 part in 1,000 is probably sufficient to 
produce a fatal outcome. 

In the case reported, transient auricular fibrillation 
occurred in a healthy man with an apparently normal 
heart, following hydrogen sulphid poisoning, and 
apparently as a result of this poison. In what way 
the poison set up the abnormal auricular activity, 
whether by direct action on the auricular musculature, 
whether by its action on the nervous centers controlling 
cardiac activity, or whether by changes in the blood, 


occurs 


onset of 


Lehmann Studien tber 1 Einfluss technis 
1 hygieinisch wichtiger Gase und Dampfe 1 ma V, 
hwefelwasserstoff, Arch. f. Hyg., 1892, xiv, 
7. Cushny: A Text-Book of Pharmacology 
elphia, 1915, Ed. 6. 


Experimentelle 


: 1 Therapeutics, PI 











ME 
BER 


_ GRANULOMA 

innot be determined. The case is one, however, which 
ems to point out that auricular fibrillation in man 
y be set up by an extracardial factor alone 


-RANULOMA PYOGENICUM OF THE LIP 
RICHARD L. SUTTON, M.D 
KANSAS CITY, MO 


Despite the comparative frequency with which 
eranuloma pyogenicum rs, the condition has 
ttracted very little attention in this country. The 
disorder was first described under the title of “botry 
omycosis hominis” in 1897, by Poncet and Dor,’ who 
believed the disease to be analogous to botryomycosis 


of horses (Rivolti?). Two years later Sabrazes and 


occu 


Laubie® demonstrated the identity of the so-called 
“botryomycosis” with the common Staphylococcus 
mreus, and their 


onclusions were 
verified by Bodin‘ 
in 1902. Since then 
French writers have 
referred to the con- 
dition “pseudo- 
hotryomycosis hom 
or “granulome 
pedicule” ( Le nor- 
mant).© In 1904, 
Hartzell® reported a 
series of four cases 


as 


Inis 


of the disease from 
\merica, and sug 
gested for it the 
very apt  designa- 
tion of “granuloma 


pyogenicum,” a title 
which has received 
general approval and 
vcceptance. Kutt 


ner’ has proposed 
the name of “granu 
loma telangiec 
todes,” but it is 


h irdly probable that 
this appellation will 


be widely adopted, 
is it is neither so te’ 1 (Cone 1).—~Geenaleta gueaenion 
{ uphonious nor so posi f epithelia vering is shown, to 
ippropriate as the “roms, sad size and distribution of ' 

- cyt infiitratior is vT it the jett 
one introduced by tive, 18 c1 extensior 
Hartzell. Woile® has 


recently made an exhaustive study of the condition 
He concludes that “the entire group so-called 
pseudo-botryomycosis hominis, granuloma _ simplex, 
granuloma telangiectodes and granuloma pyogenicum 
may be grouped in one class, and may be regarded 
is ordinary granulation tissue, appearing, for as yet 
undetermined reasons, in the unusual form of a tumor. 
lhe etiologic factor is not a fungus, but probably the 
Staphylococcus aureus, perhaps in an unfavorable soil 


of 


1. Poncet and Dor: Rev. de chir., 1897, xviii, ; Ar ger 
1., 1900, iii, 129; Lyon méd., x, No. 24, p. 97; ibid., 1898, N 
nd 6, pp. 145 and 189. 
2. Rivolti: Gior. d. Anat., Pisa, 1884, x, 12 
Sabrazés and Laubie: Arch. gén. de méd., 1899, p. 118 
4. Bodin: Ann. de dermat. et de syph., 1902, iii, p. 289 
5. Lenormant: Ann. de dermat. et de syph., 1910, v, Series 1, p. 161 
6. Hartzell: Jour. Cutan. Dis., 1904, p. 520 
7. Kuttner: Beitr. z. klin. Chir., 1905, xlvii, 1 
8. Wile: Unna’s Festschrift, Monatsh. f. prakt. Dermat., 191 
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Che hi stologi changes are 
minor differences 
and inflamma 


growths tend to 


or in an attenuated form 
essentially the in all forms, 
being simply in degree of vascularity 
tion Although never malignant, the 
recur, unless cauterization of the base is practiced ‘ 

Phe little tumors are commonly, but not invariably, 
situated on those parts which are most frequently sub 
jected to trauma: consequently the hands and feet are 
favorite sites for their dev elopment { Brocq® ) 

Cases involving the lip have been reported by Pon 


Same 


cet.) Savariaud and Deguy,’® Delore,"' Legrou 

Picqué,*® Le Berre,’* Terrier,’ Balzer and Alquier’ 
and Noury in France, and Gilchrist'® in America 
During the past year I have observed three instances 


in which this region was affected 


REPORT OF CASES 
Case 1.—In a housewife, aged 25, referred to me by Dr. M 
\. Hanna f Ka s Cit the lesion had developed on a 
small, raw surface left 
by a fever blister near 
the mucocutaneous 
uncture on the lower 
lip, at a point not tar 
from the median line 
ind had existed eight 
months At first it ap 


peared onl as a 


! ut it @rac 


red papule 


ually increased in siz 
until, at the end of 
three months, it was as 
large as a grain of 
wheat Dhe surtacs 
was smooth, red and 
hiny, and the lesion 
bled profusely when 
handled. The base was 
not indurated There 
was no pain at any 
tire (On examination, 
th patient was ik und 


to be a slender but well 
nourished woman, with 


and 


brown hair eyes, 
and a smooth, soft 
ski With the excep 

t n fa few acne le 
ms on the face and 
chest. the integument 
on part other th in the 
lip was normal rhe 
Ve ne K wi ‘ growth was a mall 

he with iract f connective s 

Apres * — pedunculated tum< 
le No 4 N hig about the Size an 

shape I a chet 
stone, dark red, with a 
shiny, glazed epithelial covering Histol wically it consisted 
f a mass of new and old connective tissue, permeated by 
numerous large, thin-walled vessels, and enclosed in a thin 
epithelial capsule which consisted of four or five layers of 
slightly altered prickle cells, an attenuated stratum granu- 
losum, and a loosely adherent stratum corneum, The papil 


dies tl 


lary be 


near e base of the pedi le were hypert: phied 
but within the growth they had totally disappeared, leaving 
the under surface of the limiting membrane smooth and 
B ] I re } itique I ] 
10. Sa i and Deguy: Gaz. d. hép., 1902, p. 115 
11. D r Lyon méd 1899, N " ( 1. hoy Nov be 1 ) 
p. il Ly méd., 1900, No. 18: Ga p 19 p. 1 
l Legr These Paris, 1904 
13. Piequé: Tr. So le chir., 1 ; 
14. Le Berre: Thése de Paris, 1904 
15. Terrier Tr. Sox le chir 1900 
16. Balze nd Alquier: Ann. de ds r 1901, p. 4 
17. Noury: Thése de Bordeaux, 191 
18. ¢ Tt Cutan. Dis., 1904, 1 
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unmarked. The dense connective tissue in the center of the 
tumor was traversed by innumerable blood vessels of various 
sizes, rumning in all directions. Numerous leukocytes, lym- 
phocytes, and plasma cells were observed along the courses 
of the capillaries and scattered about in the stroma. Only 
a few groups of cocci were found, and these were located 
near the base of the growth. 

Case 2.—In a man, aged 25, a law student, referred to me 
by Dr. Jabez N. Jackson, the lesion had developed from a 
tiny razor cut, on the left side of the lower lip, and had heen 
It had been removed twice during 


present four months. 





Granuloma pyogenicum 


Fig. 2 (Case 1) F 
months’ duration of 


of the lip, of the lip, of five 


eight 
period, once by means of a ligature and again with scissors, 
but had promptly recurred each time. As in Case l, there 
was profuse hemorrhage on even slight manipulation of the 
tumor, and the patient was greatly worried, suspecting malig- 
nancy. 

Case 3.—This occurred in a housewife, aged 30, referred to 
me by Dr. W. Connelly Anderson of Kansas City, Mo. The 
lesion which was a trifle larger than the head of an ordinary 
pin, had developed on the site 
blister, and had 
seven months. 


of a fever 
been present 
Superficial cauterization with 
silver nitrate had aggravated 
the condition instead of bene- 
fiting it. The tumor was soft 
and compressible, but bled on 
very slight provocation. The 
patient said that the growth 
temporarily increased in size 
each 


immediately preceding 


menstrual period 
TREATMENT 
In all three instances 
excision, under 
anesthesia, was practiced, 


novocain 
the raw bases 
dry, and then thoroughly 
and deeply frozen by 
means of a hard, pointed 
stick of Pusey’s carbon 
dioxid snow. While this 
agent 1s not a direct antiseptic, it is probable that the 
arterial hyperemia which follows its use is of assis 
tance in combating infection, and the cauterizing action 


spt mnged 


of the refrigerant leaves little to be desired in the 


treatment of growths of this character 
726 Lathrop Building. 
The Art of Authorship.—The two most engaging powers 
of an author are to make new things familiar, and familiar 


things new Johnson 
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Y—WHITACRE 


HYDROSALPINX WITH TWISTED PEDICLE 
WHITACRE, 


TACOMA, WASH. 


B.S., M.D. 


I believe that hydrosalpinx with twisted pedicle has 
not been given the attention as a definite surgical con- 
dition which is its due. Ovarian cyst with twisted 
pedicle receives definite consideration in every differ 
ential diagnosis in which an acute pelvic lesion with 





Fig. 3 (Case 2).—Granuloma pyogenicum 
months’ duration of the 


Granuloma pyogenicum 


_Fig. 4 (Case 3) 
months’ duration 


lip, of seven 


tumor arises, yet hydrosalpinx with twisted pedicle is 
not mentioned in some of our textbooks of differential 
diagnosis, and others merely mention the possibility 
[ have encountered two such cases within a brief space 
of time, and feel that they should be reported. Both 
of these patients suffered the sudden, severe seizure 
which is characteristic of the same accident with 
ovarian cyst, and in each 
instance a complete twist 
of the broad ligament was 
found beneath a_ tre 
mendously dilated fallo 
pian tube. Fhe tumor 
mass was in each instance 
from blue to black, and 
the fallopian tube 
tained blood. The lesion 
found in each was a 
hematosalpinx, and should 
be so styled; yet the fore 
going caption is given 
since a study of the his 
tory of these cases, to 
gether with a careful 
study of the path logic 
material, leaves little 
doubt as to the fact that 
these patients suffered 
primarily from hydrosal- 
pinx of very considerable 
ize; that the enlarged tube became twisted on its 
broad ligament pedicle in a manner quite analogous 
to the ovarian cyst twist, and that the effusion of 
blood into the tube was secondary and was the direct 
result of the circulatory disturbance caused by the 
twist in the broad ligament. 

These cases recall to my mind a number of earlier 
cases in which a large, freely movable hydrosalpinx 
was encountered, and in which this twist might easily 
The infrequency of the accident here- 


con 


have occurred. 





/ j 
bile 
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vith reported will probably be explained bv the fact 
that hydrosalpinx 1s usually accompanied by more or 
extensive adhesions within the pelvis, and that 
the cystlike 


“eae 
these adhesions prevent free mobility ol 
tube 


referred to me in April 


Miss A., aged 23, was 


1015. by Dr. Rich of Roy, Wash. She had suffered 
orrhea two years previously, had borne a child one year 
ously and had suffered t 1 moderate degree from 


lv cdiscomtort and pain Lhree« day previous to her 


on to the hospital. she had been seized with sudden 

pain in the right ili region, vomited and felt very 

| \ rapidly increasing pulse and temperature, rigidity « 
ght rectt constant pain, and the discovery of a tumor 
i! the right sick led to the concl oO! that the patient 
flered trom acute ppendicitis W th abscess tormation My 
minairon ¢ tl l ent introduced an element 2 


bimanual examination 


ee nded ovable ma which occupied the 
( ( rigiut half ot th 1 1s an extended bevond he 
al line The i i ot extremely sensitive seemed 
eatl at abdomu al wall, and wa not parti ularly 
1 t! culdesas Ovarian cyst with ty isted veclicle 
rie pregnancy \\ nat fully excluded al d an 
1 wT Was rac 1 the m dline There was 
ree hlood-colored serum in the free peritoneal cavity 
dark bl ‘ black like tumor presented 4 com 
\ ! vas deme trable in the pedicle of this freely 
thle tumor. and it became at once evident that the tumor 
mace up of i tremendously enlarged left tubs 
ve « d that the twisted pedicle was the 
| lig ent Phi um nas which 1 hown in. the 
i 1 iti n ired 7 inches in length and 
che ‘ mie I Ve recovery ot tiie patient was 
ful 

( 2.—M | aged 45, married ultipara, wa een 
: ’ ‘ ultatior 1 Dr. | Bb. Swearingen of Tacoma It 
4 ! cessary to give t history of this patient in detail 
cet to state hat the « ] symptoms of severe abdominal 
omiting. distention. and the failure to move the bowels 
emas were weestive ‘ intestinal obstruction al d 
( ul eque t tudy ol the ast led us to operat ol 
for ovarian cyst with twisted. pedicl The lesion was 
. cly the same that found in Case 1 except that the 
ish-black mass was not quite so large This patient also 

1 ventful recovery 
" feel that even though these cases present a symp 


call for an operative management 


4 hich differs in no wav from ovarian cyst with twisted 


; tomatology and 


pedicle, they should have a detinite pathologi classifi 


Lon 


The Reporting of Venereal Diseases. 


: health depart rent of New 





York Citv review thre Situation 
: rence t< the reporting I venereal diseases and 
‘ ( there ha been a perceptible falling ott m= the 
: Cast reported during 1915 It 1s beheved that 
P largely due 1 1 falling off in the number of cases 
d by hospitals and institution Whereas during 1914 
t 14.484 were reported trom this source, during the 
IOS the hheure dr pped 10,005, a decrease i mor 
$O00 case the percentage of positive cases reported 
h the dey tment la ratory dur 19] Is i 
( l i per cet er that { 1914 Phe recor 
t the number of cases referred the profession t 
enereal tic clink is steadil increasing ce spite 
4 larger er of physicians who are making the tests 
elve it eems that as in the past pl ysicians ave 
, trained trom reporting their cases in private practice; only 
lf CASE ol enereal disease having beet reported through 
a) urce tor the entire vear of 1915 Dh report point t 
connect 1 hat eve ateguard is pre ded t protect 

ecres of ich reports, and that it is not obli 





DEPOSITS—SCHNEIDER 


EXAMINATION ¢ 
NAII LI 


rHE 


POOSTTES 


\ t 
he microscopic ¢ I i of the deposits und 
the finger nails promises to be of importance ore 
1 medicine and also in certain phases ot publi 
tation and personal hygiene lhis torm of exan 
tion has been known tor some time dh bec 


practically applied in a number of criminal cases b 
in this country and in ;Europe, but so tar it has nm 
been adopted as an offices illv recognized routine in 


examination of criminals or thos« pected o1 re 

of having committed certam crin he possibilit 
oO! this procedure becank apparent to me over t ( 
five years ago when incidentally examiming the ser: 
ings from my own finger nails and those of my lab 
tory assistants Che numl riety « ubstat 
found was astonishing Since that time the mi 
scopic exXamimation of hinge nail depo it ha ly 
made a laboratory exercise for students in connectio 


with the study of hber and ot body ells and b Ler) 
his particular exercise was 


than a part ol the 


: 
sandwiched 


regular cour 


rst 
as a diversion rathe 
Keach 
to mount the scrapings trom the nails 


’ 
I 
1 
! 


hnitv ww: 
of the 


tudent of a « oft torty o1 requests 


econd ; ( 


third tingers of the night hand (1n case of right hand 
persons) on lide in a drop of water and to examin 
this carefully under the high power 150 diameter 
of the compound mucroscop The findings prove 
mteresting and not intrequently astonishing to t! { 
dent [he most important part of this laboratory 
exercise was the interpretation of the finding rl 
finding Pave evidence ot the routine labor ( rave 
in for periods of from one to eight davs previon 
of personal habits, of the kind and quality of clothi 
worn, of business occupations, et 

lt was tound that there rv notable ditters ( 
in the contents of the deposits of the nails of the rig 
and the left hand and also in the de posit Oot the 
of fingers and thumb ot the same | (| \umert 
examinations proved that the ordn metho ( 


cleaning the hands by means of soap, hot water 
clean towel, inclusive of the usual nail trimmin 
polishing, as observed by perse of 
habits, 
in other 


does not materially alter the microscopi 


ngs; 


words, the usual hand toilet operati 


do not clean the hands and certainly do not 


] ‘ 
mner surtace of the tree en ot the el 
ven the vigorous use of the nail bru with s 
and hot water does not result im a rem lot all 
deposits ()f tar greater influence the itual cle 
trimming of the finger nat ( erved by some pet 
ons lt the nails are regularly trimmed vet lose 
to the y™ nt of early cr } le 
depo wt of 1\ WM | | ‘ rhe | i fi | 
Is rare, howe Cl ! ( ( idered he ‘ cel 
to the rule 

lhe bactern log hocding ot tl rey | 

re also very interesting he reptococeu 
ipparently predomimates in most persor rath 
the staphylococcus or the col bacillus grou 
might reasonably expect ¢ organisins tound 
rather limited mber of 143) examined 1 
dominate m the toll vr 4 ( 
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1. Streptococcus group, the acid fast varieties pre- 
minating 
2. Staphylococcus group 
3. Bacillus coli group, almost invariably present 
+. Bacilli, cocci and spirillae probably derived from 
nuith, soll, food, water, body surface, nose, Cves, 
ige, dust, dirt, ete 
Meceasional yeast cells, spores and filaments of 

higher fung1 

6 Larvae of vermes; occasional amebas: diatoms, 


‘rom the medicolegal standpoint, the examination 
of nat deposits will prove of greatest value in those 
criminal acts in which great violence is emploved, as 
in murder, physical encounters of all kinds, and rape 


or attempted rape. In such cases it would be desir- 


ble to examine the nail deposits of both the accused 
idl the accuser, for as is known, persons are not 
infrequently falsely accused, and particularly is this 
true in charges of rape or attempted rape. Tor exam- 
ple, scratches and other skin abrasions on hands and 
face of the accused should reveal skin epithelium, der- 
mal fragments, blood corpuscles and possibly hair 
fragments of the accused in the nail deposits of the 
victim. If such findings proved wholly negative, espe 
cially in the absence of marked injury to the gentta- 
lia of the accuser, 1t would point to either false accu- 
Valuable 
evidence may also be obtained in other criminal acts. 
\ husband was accused of having induced his wife 
to submit to the performance of criminal abortion and 
to have disposed of the fetus. The examination of the 


sation or perhaps voluntary submission 


husband's finger nail deposits revealed a number of 
frustules of fresh water diatoms and a few filaments 
of oscillaria which led to the suspicion that he had 
luried the fetus in some marshy soil. Careful search 
long the marshy edge of a nearby stream revealed 
no newly made grave, but a slightly scooped out 
depression in the edge of the stream itself proved to 
he the burial place, and on digging disclosed the nearly 
full term tetus. 

fficiency in the line of investigation suggested 
above depends on long experience in micro-analytic 
work and on a wide range of microscopic study of 
all kinds of substances, animal, vegetable and mineral. 
The time required to qualify as expert in this line 
would vary, depending on personal differences ; but in 
all probability the requisite experience, in addition to 
the necessary educational preparation, such as medical 
course, university course, special college course, etc., 
could not be attained in less than ten years of constant 
‘ ppli ation 

In medicolegal cases the nail deposits should be 
taken im the presence ol the chief of police, if possible. 
ln some cases it may be desirable and necessary to 
take the nail deposits on the spot, and the analyst 
must therefore be vested with the necessary police 
authority to do this, and he must furthermore be 
authorized to call to his assistance any police officer 
that may be available. The deposits should be exam- 
ined immediately, if possible, in a laboratory supplied 
with the necessary apparatus and chemical reagents. 
‘There must be on hand suitable report blanks on which 
the findings are to be recorded in ink or by means of 
n indelible pencil 

After the examination is completed, the findings 
should be summarized and interpreted. The greatest 
care must be observed in the interpretation of the 


\ 
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results of the examination. The analyst must qualify 
as an expert and he must be free frgm all bias and 
in no case must he allow prejudice to influence him 
in any manner whatsoever. When called on to give 
in opinion, he must be able to speak as one who 
knows, and he must cast aside all prejudice both as to 
the scientific and moral principles which may be 
involved and as to the persons or personalities impli- 
cated. At no time must he allow himself to be in any 
way influenced by the opinions expressed by any mem 
ber or members of the police force with whom he is 
of necessity associated. 

Thus far the medical profession has given little 
attention to the part played by the finger nail deposits 
in the transmission of infections. That there is dan 
ger in the handshake is generally recognized and 
admitted by the laity as well as the medical fraternity, 
but so far there is no effort made to do away with 
this ancient custom. There are certain persons who 
refuse to shake hands or who do so under mental pro 
test. The Chinese do not shake hands with each 
other, but perform this ceremany by shaking hands 
with themselves. 

The chief source of danger in the handshake is in 
the deposits under the finger nails rather than in the 
hand and fingers. The more important infections 
traceable to the finger nail deposits may be divided 
into two groups as follows: 

1. Autoinfections—There is no doubt that many 
skin diseases are traceable to scratching. Of such 
nail borne autoinfections we may mention lupus, acne, 
boils and carbuncles, and septicemia. In this manner 
infections are carried to nose, to eyes, to ears and to 
mouth and throat. Skin infections are transferred 
from one part of the body to another by the scratch- 
ing and skin picking habit or by constantly “digging” 
or “picking” at a sore spot, and as a result some per- 
sons are never quite free from boils and acneic erup- 
tions, particularly persons with low opsonic indexes 
to the causative infections. Infants and young chil- 
dren are constantly picking up infections with their 
finger nails and transferring these to the mouth, nose, 
throat and eyes. Nail biters very frequently infect 
themselves through the materials under the nails. 
Children and some women have the habit of bringing 
the fingers to the mouth, thus favoring the transfer of 
infecting material from finger nails to mouth. 

2. Heteroinfections—In many cases the infection 
is traceable to the finger nail deposits of others, as by 
handshaking, stroking or caressing the head or face, 
etc. There is the case of the husband whose necir on 
the left side was never long free from one or more 
small pimples or boils traceable to his wife’s habit of 
playfully pinching his neck. He ascribed-the trouble 
to starched collars, but several changes in the laundry 
brought no relief. During the prolonged absence of 
his wife on a visit with relatives, the trouble disap- 
peared entirely to reappear again on her return with a 
renewal of the playful habits. 

It certainly requires no lengthy argumentation to 
prove that there is danger in the finger nail deposits 
Most valuable information could no doubt be obtained 
through a careful microscopic and bacteriologic inves 
tigation of the nail deposits of the different classes and 
races of people. Such information would be of inesti 
mable value to physicians, to sanitarians and to the 
public in general. Furthermore, the occasional if not 
routine examination of finger nail deposits of patients 
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( rounded by a econdary areola which hades or 
€ Si ling skin Both reactions begin to appear in 
it x to eighteen hour reach their height in twenty- 
to thirty-six irs and disappear in three to four days 
a poorly de ed area of lzmentatior nd generaliy 
' ling 
! lividual who gay i combined reaction 1n_ the 
iginal test, both the positive and the pseudoreaction may 
detected Lhe positive reaction becomes manitest in the 
11 | it the « l r three o four da en the p eudo 
of the reaction has disappeared, as a defimite cir- 
‘ cribed ca ¢ redness, which measures from 1 to 2.5 
in d r and shows supe al scaling with beginning 
brownish pigmentation The pseudoreaction is detected in 
t ntrol t vith the | ed toxin; the reaction will not 
I | l 1 ] Me | ( t t bi pa é 
l | 1 il cli 1 « i tal rea 10 
FRACTURE Ol THE GREATER CORN\ (I rHik 
HYOID BONE 1 Ul r FRO) 
MUSCULAI V\OCTION 
H. P. As! M.D., Pi GH 
| ures hyoid bot muscular action are 
rare Sti 1 mentions onl uch cases It 
! ( ] oid Iractures collected by Malgaigne, Hamilt 
Gurlit at | 
L hie llowing « ec of tracture the 1 reater cornu 
d bone, having resulted from muscular action 
will cor equenti be tf mtere 
Miss E. H., aged 29, domestic by occupation, called on m« 


Feb. 18, 1916, complaining of pain and 


} 
parti larly ol change ot voice, the occasional absence 
which s alarmed her as t be the micentive toward 
king medical aid 


Phe week previous! 
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‘ 1 few years previousl ce which tin he | 
ead ¢ ccell I he itl 
\ t rl kk well defined ell yy withou eccl 
On ed ( al al ( late ! ceTvi | 
ns, beginning sharply ce sup the | d 
i < ng dt ‘ | mei il reg l 
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we eli ed \ pre ( Vas mack 
( ca 1 t ( le TCare ( 
. } | this pot \ 
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Asa eek had ela} | the < enc of tl accidet 
as ul takes place promptly in hyoid fractures, crepitus 
! were 1 present. 


INFECTION—SINGER youn A. Mt. A 


thyroid 


tilages were unaltered, and both could be frees 


The contours and external surfaces of th 


manipulated without any pain or discomfert. At the time 
cxamination, the dysphagia, bloody sputum, and pa 

due to motion of the tongue had all disappeared, and, accord 
ing to the patient, the cervical swelling was diminishing 

l‘urther intended study of the case by laryngoscopy an 


roentgenography was prevented by failure of the 


who lives out of the city, to report subsequently March 6 
information indirectly obtained revealed only that the patier 
was till hoarse 


The fact that this patient was treating the external swell 


with liniments for a week prior to calling on prof 
nal aid, which would not have been sought had she not 
I frightened | occasional speechlessness, renders { 
ngly probable that fractures of the greater cornu of the 
1 bone sequential to muscular action are more frequent 
shown | the literature, and warrants the belief that 
Ss presenting as many symptoms as the one just na 
rated, not to mention cases manifestin more vague and 


} 
I 


patient, 


fewer symptoms, occur and run their course without recourse 


to the physician or surgeon 
The treatment was expectant, the patient being ordered 
f the voice, and to secure appr: 


] ] 7; | t ' ! VV 1! 
Tt he head and neck Dy 1 i I we ng a 


BOTHRIOCEPHALUS LATUS 
INFECTION 
M.D., Str. Lovis 


A t in Me e, Wasl { \ ty 


Cases of thriocephalus latus infection are so rare in 

is country that it seems advisable to report all cases as they 
present themselves, if only to awaken interest and stimulate 
the search for others. 


in 1904 Edsal' said that American literature does not pro 
vide a sufficient number of cases to indicate that the 
by any means common; but the authentic cases t 
found, together with a few reliable cases reported to 
him in private communications, led him to believe that those 
whose practices or hospital services brought them in touch 
with roreigners, especia 
nost likely to meet this parasite. 
Many practitioners are content to make a diagnos of 
without identifying the speci This accounts 


apeworms 


for the small number of known cases 


At any rate, the Bothriocephalus latus is comparatively rar: 
in this country, only twenty-two cases having been reported 
\merica up to 1904 Since then there have been o1 ly 
cight other cases that | could find in the literature on the 
subject. Only one of these cases’ was in an American-born 


of Finnish parentage. This boy had never left the 
tate of Minnesota. In all probability native foci may de’elop 
in the United States through the agency of our foreign-born 
7 | 


clement, and therefore it is necessary to report and follow 


up all cases if we wish to keep this parasite from getting a 
foothold in this country 
chorson believes that the probable reason that practi- 


method of pre- 


vy no cases develop in this country is our 
ring fish for food; 


He states that he has frequently found the larvae of the 


the larvae being destroyed in cooking 


riocephalus latus in fish caught in the Great Lakes 
luber reports seven cases, seen in as many years, all of 


( were 1 rousn patients. 
| case | wish to report presents nothing especially new 
e specimen of the bothriocephalus is excellent. 
he patient, Mrs. I. C., living in St. Louis, a native of 
Vilna, Russia, called at my office Jan. 23, 1915. She com 
ed of indefinite pains in the abdomen, especially in 


lower quadrant. There was no f 
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1620 NEW INSTRUMENTS 

l have not studied hydrochloric acid in relation to the other 
acid-fast organisms. In thick, smears and in sputum, after 
washing the hydrochloric acid with water, it may be neces- 
ary to run on a few drops of 95 per cent. alcohol. In most 

tances, and in thin smears, this is unnecessary, since the 
coholic solution and will, if allowed 


blue is an a 
to remain three or four minutes, completely decolorize th« 
lick areas. 

CONCLUSIONS 
hin smears on slides, fix with heat, stain with cold 
carbolfuchsin five minutes, decolorize with 30 per cent 
hydrochloric acid thirty seconds or more by watch and 
counterstain with Loeffler’s methylene blue. 
2. Thirty per cent. hydrochloric acid for one minute will 
not decolorize any strain of tubercle bacillus with which | 


3. In this percentage and for this time hydrochloric acid 
will decolorize all artefacts such as rims of red blood cells, 
hits of leukocytes, granules of protoplasm and all ordinary 


1 acid-tast organisms 





STABILIZED GENTIAN VIOLET 


W. D. Stovatt, M.D., ann M. STArrR 
B 1A nt, Re tively, Wisconsin State Laboratory 


Nicuoxs, B.S. 


Of the man tains which erve the bacteriologist in th 
capacity of a differential stain, there is not any single stain 
which has so wide an application as the one known as 
Giram’s The only disadvantage in the use of the stain ts 


that the gentian violet used deteriorates, and on that account 


should be freshly prepared when wanted. In a laboratory 
in which smears for gonorrhea are examined at frequent 

tervals, it is quite a convenience to have the differential 

ain, Gram’s stain, made up ready for use, and it was this 
neces vhich led us to experiment with different formulas 
as well as with different organic preservatives in an effort 
to find a method of stabilizing the gentian violet solution. 

CHEMICcAI 

Gentian violet is a mixture of pentamethyl and hexamethyl 

pararosanilin, and belongs to the class of stains known a 
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COLOR BASE HEXAMETHYLPARAROSANILIN 
l 1 | wing ¢ ge 
triphenylmethane dyes. In the manufacture of this dye 
1 prepare | first as thre colorless color ba ( and then sub 
eque tly converted into the colored compound by treatment 
with hydrochloric acid. This change is represented by the 
raphic formula (Fig. 1). The hydrochloric acid neutralizes 
hvdroxvl group im the colorless base. and immediately 


chlorin atom migrates from the position which the 


» occupied to the amino group, with a corre 


AND SUGGESTIONS jous. A. M. A 


May 20, 191¢ 


ponding rearrangement of the intramolecular structure which 
gives the recognized quinonoid grouping. If a solution of 
gentian violet is made alkaline with sodium hydroxid, the 
reaction is reversed and the colorless color base is again 
rmed. Anilin is one of the ingredients in the regular 
Gram violet solution, and on account of the amino group acts 
like a weak base. The instability of the violet solution is 
therefore probably due in part to its action. 

The ammonia of the air in the average laboratory probably 
also plays its role in decolorizing the stain. To prove that 
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Arbitrar t for staining density: 0 no stain, 10 comp! 


Fig. 2.—Results of test 


iall amounts of a base would destroy the color in thie 
violet solution, a series of tests were made, and it was found 
that N/500 sodium hydroxid would precipitate completely i: 
one hour the color from a 1:10 dilution of the regular viok 
stain, and that N/10,000 sodium hydroxid would precipitat: 
completely the same strength solution in three weeks. Along 
with the same series, a test with N/100 acetic acid in 1: 10 
dilution of the stain showed entire preservation after eight 
weeks’ time. These tests proved conclusively that the stai 
could be preserved with small amounts of acids. 

The next series of tests undertaken was to determine th: 
concentration of acid which was best suited for this purpos« 
Kleven different solutions were prepared, ten of which con 
tamed acid, while the eleventh was made in the regula: 
manner except that no acid was added. At the end of five 
months the gentian violet was determined quantitatively in 
cach of the eleven solutions. These results are tabulated in 
the last column of Chart 2. It will be seen that in 1 

istance did any one of the solutions which were preserved 

with acid deteriorate below 62 per cent., while the averag: 
strength is about 85 per cent. of the original strength. Or 
the other. hand, the one which was not preserved dropped to 
5 per cent. of the original strength 


BACTERIOLOGIC 


At the time the foregoing stains were prepared, it was 
deemed absolutely necessary that the preserved stain he 
tested out on known gram-positive and gram-negative orga! 
isms. To do this we used pus from a case of known gono 
rhea containing the gram-negative diplococcus, typhoid cu 
ture (gram-negative), staphylococcus (gram-positive) ! 


diplococcus (gram-positive). The four smears were plac. 
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AN ELECTRIC COLOR FINDER albuminate for the soluble, irritati mercuric chlorid--—a 
substitution which takes place in vivo when mercuric chlorid 
rO BE USED IN MAPPING OUT THE VISUAL FIELD AND THI is injected directly into the vein. I have found out experi 
BLIND SPO! mentally that there is more than enough albumin in 10 c.c., or 
F. Puinizy Catyoun, A.B., M.D., AtLanta, GA even 5 cc. of blood to change the mercuric chlorid in tl 
ee a Sa fe ee ee oe ee a — en and Byrnes’ has previously worked out 
v4 ann Pe pe ergs oa el e ; a a now used in I have used this technic in fifty injections without oblit 
' Teli a Ce Ee PG Ep et ating a Si gle vein To put the method to a thorough test 
efulne and can often be employed , | have selected small lateral veins and at approximately 1 
ctiein da annians. thy’ alin ani same point given as many as ten injections, at three day 
i ei A cM ined clas ek WR Stade, intervals, without disturbing the vein . 
leon and bedside examinations in poorly One cannot hold that this method is established by thi 
Si NR RMA “PRONE jette mall series of injections In my hands it has been vert 
‘ agg | satisfactory. Its ultimate utility will be proved or disp1 
e ogre ; ae eee anterste diye "a onl} after it has been tried out more extensively by different 
patterned after the very excellent and well = are 
vn instrument of Dr. Clifford Walker 205 Hicks Building 
| { —_— — _ - 
i trument is about “10 inch long, 
head contains fou vrfect colors in 
wish ie saa Ak cee ene a ce Therapeutics 
r and protected by lay of gla 
inged on a slide which is controlled b HEMORRHAGIC CONDITIONS 
b guide placed out of ihe Va near 
andl The thumb guide brings into VISCOSITY 
any one of the colored disks, which By viscosity is usually meant cohesion between the 
is illuminated by a minature frosted lamp particles in a fluid. It is a physical characteristic ot ; 
. G Benin % color slide and supplied all fluids, and hence of blood. It was thought that 
! a | battery (or a rheostat atta “= - . : - ; a 
Pics fx sane aaa oli b through a study of this property of blood some mtor 
Ca all ae Sect ath. cam mation of value in the diagnosis and treatment of di 4 
1 1, 2 or 3 mm. opening. The entire case might be gained. 
exterior is painted dull black and appears in order to obtain a relative value for the viscosi 
of blood, it is compared to distilled water, which ts con 
in indebted to E. B Meyrowitz of New sidered unity. It has been found by means of variou 
k, maker of on cea = Electric color yiscosimeters that the viscosity of blood in the norma! 
ne eee I person is between 4.5 and 5.5. This value may lb 
— influenced in various ways. It has been found that 
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. cosity.” Various diets continued over a period of time 
ik LW METHOD OF ADMINISTRATION, WITH PECTAI will also influence the viscosity of the blood Meat 
se EER oy O PREVENTION OF \ { OBLITERATIO? 7 ae . : a 
a on ; ss — eaters show an increased viscosity, and vegetarians a x 
; ° , 2 
P I. Nixon. M.D. San Antonio, TEXA lowered viscosity. Heavy muscular work and profuse 3 
Since salvarsan and neosalvarsan are no longer obtainable pel spiration will increase vis osity, while the ingestion 4 
use ol ous mercury alt intravenous! ha become of large amounts of fluid will tend to diminish il 
¢ widespread This method of treating syphilis is not Whereas chloroform and ether have no effect on vis 
the use of mercuric chlorid having been introduced b cosity of blood, alcohol, no matter how introduced i 
ecelli in 1895. It has been revived trom time to time, ane whether by mouth or intravenously, will increase it 3 
Ca time abandoned because obliteration of the veins ha Heubner® calculated that from two thirds to thr 
1 | hi ce rite 1 mivantag ¢ ( : V« 1 - . . . 
ee ee “y : ata Guadvamtage and i , fourths of the viscosity of blood was due to the cor 
rte danger: mvsetl ha ( econ it eventual mail i , . . - . . 
puscles. This is proved by the fact that immediately 
ind edema ot the forearm ‘ . % ‘ . = 
hod of adaduietres a et which pr after hemorrhage the viscosity 1s diminished. In the 
methoe ‘ administratiot heretore viii Omis : , : k 
| vent or decrease the frequen of vein obliteration anemas, even those a sociated with such chronic con & 
he welcomed. The method which I am reporting ditions as nephritis, cardiac conditions, tuberculosts o1 
’ ’ quite possibl is been deseri carcinoma, there is a diminished viscosity.* In pri 3 
certainly is not in general use, and IT have not mary pernicious anemia it 1s unusually low, Austrian = 
able t nd a description of it in the literature it finding it as low as 1.7. In all of these cases there was 
] » ¢} met ] <«l cre ( } ~ . . . . ‘ ’ 
tely mo mple than the method described by Thomy of course, a diminished corpuscle content of the blood 
ee ed aah it ae ape 1d qparees —— In cases in which the number of corpuscles 1s 
hi painful mannet t hi tl added advantag , , . ; 
eres cig Sr increased, as in polycythemia, the viscosity is high. In 
, ete ul ecrun . . . 
a . ¢ one case mentioned by Austrian, the red blood cor 
the metl is as follow Mercuric chlorid, from one , : 
th to one-third grain, depending on the dose, is dissolved PU cle count was over 8,000,000 and the viscosity 13.6 
10 cc. of freshly distilled water and drawn into a 20 « In diabetes mellitus, 1f polycythemia 1s present, th 
nge. The needle th the ve attached is intro d viscosity will be higher than normal I: 
thre Wel and 10 ec. of bl dare a pirated mito thre 
: ' , eradural Iminists of ria 
ring lhe mixture is then injected in the usual mannet B er . ee : rhe I i : bs ig i : 
»« ' iti c T mct t " i } 
hout withdrawal of the needle from the vein A. M. A., De 19, 1914, 1 
will be een that the object ot the method 1s to substi Burton-Opitz, Russell I Vi ity of tl BR i Tue J 
} 1,1 ‘ ‘ - \ M \ huly ‘. l Ba. p 930 
te the wn ible comparatively nonirritating mercury . Micttaake aw eg a oe <n” 
A. M. A., N 14, 1908 1¢ 
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ACIDOSIS AND THE DIARRHEAS 
OF INFANCY 

\cidosis is being much discussed in relation to the 
hologic phenomena associated with it. Only a tew 
ago the term was usually limited to those abnor 

al manifestations of the presence of acetone, diacetic 
id and betahydroxybutyric acid which are now more 
ppropriately classed under the designation of ketone 
ances, the immediate causes of ketonuria or ace 
onuria Subsequently acidosis was the name also 
pplied to a condition in which the increased elimina 


on of ammonia by the kid indicated the abnor 
| accumulation of acids, not necessarily of the group 
1 referred to, somewhere in_ the body. he 


monia, acting as a neutralizing base, furnished an 


dex of the occurrence of undue quantities of acid 
omewhere in the metaboli le 

om the broader tandpoint of today it is con 

( able that acidosi ni result when an) ibnormal 

ds. such as betahyvdroxybutvric or lactic acid, are 

roduced in excess in the bod It IS pe ible also that 

dosis may result when bases are lost from the body 


1cxce ptional cle gree Finally, an added cate vary 1s 
ggested by the possibility that some types of acidosis 
he associated with the failure of the acid excretor: 
tion of the kidne' Under ordinary condition 
wh acid is eliminated, chiefly in the form of acid 
osphate, by renal activity, a the usual preponderat 
id reaction of the urine testifies \ failure of 
pecial regulatory function of the kidney would 
result in a retention of acid phosphate with a conse 
ent true acidosis 
\n ¢ <ceptionally interesting instance of an acidosi 
mav prove to be of the renal retention type, has 
en described by Howland and Marriott! of the Har- 
ict Lane Home and the Department of Pediatrics of 
e Johns Hopkins University It attends attacks of 


ere diarrhea not of the ileocolitis type m imfants. 


(he various signs now recognized as indicative of a 
iH | 1 1 Marr \W MekKin Acid ‘) ring 

D A | r. Dis. ¢ M 1916, 4 l’re 

‘ have | ‘ it t! l’r ce re 

I Me 191 


disturbance in the acid-base regulation have been 
detected in suitable cases. Thus alterations in respira 
tion are observed, the usual abdominal type of breath 
ing by the young being succeeded by one which is both 
costal and abdominal. Again, a lowered tension of 
carbon dioxid in the alveolar air, likewise a symptom 
of acid intoxication,’ is found in the diarrheal cas 
sometimes even when a distinct hyperpnea could not 
be definitely detected. The infants here concerned 
may further have a greatly increased hydrogen ion 
concentration in the blood serum; and the acidosis may 
also be revealed by a diminution of the alkali reserv« 
of the serum, an increase in the amount of alkali 
required to alter the reaction of the urine (alkali tol 
erance), and by a diminution of the combining power 
of the hemoglobin with oxygen. 

rhe time has passed when all types ef acidosis are t 
he interpreted in the same way. Howland and Mat 
riott have furnished reason for believing that in the 
cases of infantile diarrheas to which they refer th 
acidosis is not due to the presence of acetone bodix 
It has not been demonstrated that it is due to loss oi 
hase. Probably it is due to deficient excretion of acid 
phosphate by the kidneys. At any rate, this at preseat 
appears to be the most likely explanation. It is known 
that in severe diarrhea, the urinary secretion may l« 
markedly diminished even to the point of complet 
anuria, the kidney becoming functionally more or k 
inactive, even though no organic changes may be pre 
ent. That diminished acid excretion and consequent 
retention of acid phosphate in the body fluids would 
occur under these conditions would seem probable. In 

upport of the hypothesis is the finding of an increas 
in the phosphate content of the blood serum in th: 
course of severe diarrhea. 

The hypothesis outlined suggests a tentative method 
of treatment \ll measures should, of course, be used 
to prevent the cessation of renal activity, eSpcc iall 
ince the secretion of urine is often very scanty and 


1 


often ceases for hours at a time the best of all pro 


cedures is the constant administration of water or salt 
solution by mouth if possible; if vomiting prevent 
this, as it frequently does, water must be given by re 
tum, subcutaneously or intravenously But beyond 
these obviously desirable measures, as well as_ thi 
accepted methods of controlling the excessive diat 
rhea itself, the existence of an acidosis, as seen in the 
hyperpnea or other more accurate signs, should be 


\lkahies, such as sodium 


bicarbonate, must be freely administered in any ette 


energet ally combated 


tive way until the reaction of the blood is again normal 
Large doses may be required. The results of such 
treatment, vigorously applied, are reported to be 
\s Howland and Marriott point out, the 


encouraging 


Pan) 


condition resulting from the acidosis or accompanying 
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ntl \t present we are for ed to col mat 1 
nd not the cause It is certainly a he yful ste 
direction of progress, how: r, % " 
lly yustl ible evidence on wht h to dal 
utic program for these severe diarrheas, eve 
er researches shall lead to a mod ion « 
of the plan ot treatment 
VACCINE TREATMENT 
y backward over the devel t ot act 
tion by vaccu during the | teen yeal 
r to be at the termination ot o1 epoch 1 
t of infectious disease t! e, 
ices the stages by which vaccines which we 
DO ed with ittempted wentine control | 
liscriminate and unrestrained use, with 1 
( th tatements wh con cial vacet 
, pleased to fu their vw 
physict re re hat the ma 
ro! ( ¢c no 0 ce ) tact 
judging from practical rest re is son 
damentally wrot vith the m od as at pre 
ly | l ticed \ | irl \ lé on 
npl | a that we | \ oO re Cc 4 
t Vv cin t used on) e ft 
] prompt d speci ftect mre 
Vv Optinustic enthusiasts 1M | , 
e maker who. manil« ’ 
] le to the pri ipl 0 l ( ul 
therapeutics 
of thi wild period from whi h we are en 
e have come certain benefit vhich pronuse t 
( i¢ ern ent hi I ( I hvla 
inst typhoid ( vilat 
ly ered. and the tim ittaimmn ( 
cnt emhcacy perhap h tened t] etlect 
T tion in accelerati the development « 
d recovery m certain chronic local 
‘ known et! logy have be tucdied | 
yurces of infection from which autogenou 
( d be obtains | ha led 1 1 re caret 
tion ot pati nt who hav: | cd | hrecthy 
ed \ having the source ot their trouble | 





serious even if 1tS @Xa ture 1s1 


rertore, they add, in all cases of sev 


ven though there are no evidences of 
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alkaline Its administration may pre 
nt of acidosis When further « 
le clear the processes on vhich thi 


] 
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FACTORS CONCERNED IN WATER 


PURIFICATION 
The amount of water needed by large communities 
for varied purposes is decidedly greater than is sus- 
those 


pected by not familiar with the problems of 


municipal water supplhes. ‘The estimates made in 
different cities to meet all legitimate requirements 
place the quantity at not less 


head, daly \ 


devoted to other than domesti purposes to mantu- 


than 750 quarts a 
large part of this is, of course, 
turing, sprinkling and fire protection, for example. 
Such water would not necessarily be expected to have 
the same degree of purity as that required for house- 
old uses and drinking purposes. As usually it is not 
onvenient or practicable to have separate supplies for 
he specific needs in the present stage of water supply 
management, the source of supply must generally be 
onsidered as a single problem. The surface area that 
necessary in order to furnish a supply sufficient for 
large city is correspondingly enormous. 
\s a result of these conditions, not infrequently 
atersheds which provide the larger supplies cross the 
orders of individual states The problems of pollu- 
tion thus ] 


become complicated by the intricacies of 


nterstate relations, which are frequently the subject 


political disagreement. An exceptionally 


of legal and 


prominent instance is afforded in the case of the city 


of Washington. This is outside the jurisdiction of the 
irrounding states. It derives its water supply from 
e Potomac River, which drains an area extending 
to several states. The city discharges its sewage 
roducts ultimately into the same stream, which, in 
turn, is the source of edible shellfish that can carry 
nfection \ comprehensive examination of the sani 
tary problems of the Potomac River, therefore, has 
features of widespread importance. It involves the 


question of pollution, direct or indirect, of navigable 


QT hara ter, are 


aters of the United States, and implicates certain 


anitary features which because of their magnitude 
national in scope, and the solution 
vhich devolves on the federal government 
Several years ago a compre hensive study of the sub 
Public Health Ser 


the publication of 


ject was widertaken by the U.S 


Wee This study was prompted by 
tatement 


| \\ — 


to the effect that the sewage from the city 


hington and other communities along the 


lotomac River polluted the waters of the lower river, 
| 


roducing danger of water-borne diseases, such as 


phoid fever, by the eating of raw oysters taken from 


e oyster beds in the lower river These beds are 


tensive, as they may be found from Lower Cedar 
l’oint, about 65 miles below the sewer outlets of Wash- 


ton. to the mouth of the river, which is about 100 


miles below the outlets lhe District of Columbia was 


nterested both because many 
1 ' 


of the oysters from the 


lower river are distributed and consumed in Washing 


on, and because ievestions had been made that an 
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elaborate sewage-disposal plant, to cost several million 
dollars, be installed for the treatment of Washington 
sewage. Although many exhaustive studies of pollu 
tion of rivers and shellfish beds and many studies of 
industrial wastes have been made, few if any investiga 
tions have included the study of an entire river over a 
period of a year, and a still smaller number hav 
embraced so many of the problems involved in the 
pollution of rivers. 

The coordinate effort of the federal government to 
collect and interpret sanitary data of the Potoma 
River as a whole so that the interplay of the various 
factors could be comprehensively understood is timely 
lt is an appropriate extension of earlier important, 
though far less comprehensive, examinations of more 
limited questions, such as the influence of the water 
supply on the prevalence of typhoid fever in the Di 
trict of Columbia. 

S. Public Health 


Service has now made public the results of the inves 


The Hygienic Laboratory of the U 


tigation? of the pollution of the Potomac River and it 
tributaries which was begun by the Public Health Ser 
vice June 2, 1913, and continued until May 31, 1914 
The investigation included a sanitary survey of th 
Potomac River watershed and laboratory studies o| 
the water, mud, plankton and shellfish. The sanitary 
survey included investigations as to the number of 
persons on the watershed, the prevalence and distribu 
tion of typhoid fever, the 


water supplies, sewag« 


disposal systems, and character and amounts of trade 
wastes. ; 

\s a result of the survey, it was found that about 
94.7 per cent. of the population were served by publi: 
water supplies, and that a smaller proportion, 38 pet 


While 


typhoid fever was especially prevalent throughout the 


cent., were served by sewage disposal systems 
upper basin, the installation of water and sewerag¢ 
systems and the increased activity of state and munici 
pal health authorities have been followed by a decrea 
ing typhoid rate, especially in the urban population, 
and the disease is now chiefly a rural one 

\mong the more detailed findings in the report on 
the Potomac problem is the evidence that at no none 
above Washington is the water of the Potomac Rivet 
safe for use as a public water supply without reason 
able treatment ven during the period of lowest 
stream flow and highest temperature, the river in the 
area of heaviest pollution — that is, between Giesboro 
Point and Fort Foote has at all times sufficient oxy- 


gen available for the sewage now discharged into the 


1. Rosenau, M. J.; Lumsden, I L., and Kastle, J. H Report 

e On n and Prevalence of Typhoid Fever in the District of Ce } 
i , Hyg. Lab., t S. P. H. S.; Report No on the Orig 
bre ence of Typhoid Fever in the District of Col bia, Bull. 44, 1 
Report Ne ‘ the Origin and Prevalence ot Typhoid Fever 
District of Columbia, Bull , 1908 Lumsden, I L., and Ander 


= Report No. 4 on the Origin and Prevalence of Typhoid lever 


the District of Columbia, Bull. 78, 1909 


‘ ing, H. S Investigation of the Pollution and Sanitary ¢ 


of the Potomac Watershed, Bull. 104, Hyg. Lab., LU. S. P. H 
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1628 CURRENT 
to health and happiness. The family dog, properly 
restrained and kept where he will not even become a 
potential danger to the other members of society, 
needs no severe indictment at this time. But the 
s¢ against the unrestricted, vagrant, ownerless stray 
dog is based, says Dr. Hall,' on two counts — that he 
is a nuisance and that he is dangerous. Speaking 
ith the authority of expert knowledge, Hall adds 
hat the stray dog which recognizes no owner must 
be eliminated. The irresponsible dog, with no owner 
care for him, to look after his health as it concerns 

he dog and other animals and man, and to restrain 
nd stand sponsor for his acts and especially the 

age he may do, does not fit into a scheme of civil 
ation which is based on law and the responsibility 
of individuals for themselves and others. Of course, 
a little serious consideration of the actual hygieni 
lue of a restriction of the dog’s unwarranted libert' 

t suffice to convince any thoughtful person. Usu 


ally, however, no reform mm established customs can 


great headway without a vigorous campaign of 
education to justify it \re we not ready for this? 
eed we hesitate to agree with the government experts 
the time seems to be at hand when the stray dog 
sheep-killing cur, the vagrant carrier of dangerou 

ites and of the horrors of rabies should Ib 

( rminated? The destruction of such dogs would 


ana saving of hundreds of lives and the saving and 


ing of millions of dollars.” Let us beheve that this 


ot an age of indifference 


Current Comment 


CENSUS BUREAU LIFE TABLES 


The Bureau of the ¢ us of the Department of 
CO erce 1s about to pul lish a set of life tables for 
[ cad State compiled | Prof. James W. Glover 
l’niversity of \lichigan These tables are 
t they deal th the ole population of 

( overed instead of being, as are the actu: 
( 1 ice compat . restricted to | ted 
Death rates and the expectation of life are 
( t all age for the population of the original 
th registration states, namely, the six New [:neland 
es, New York, New Jersey, Indiana and Michigan. 


putation is the population as shown 


the ensus of 1910 and the mortality for the years 


GO, 1910 and 1911 I’xamination of these tables 
‘ once mol the familar fact of the greater 

of women. It is shown that, taking all races 

together, the expectation of life of a female at birth 


ore than three and one-half years greater than that 
This difference persists throughout life, 

nd in the case of native white persons, up to the age 
of 94 fhe death rate in the first vear of life 1s more 
than 20 per cent. higher among native white boys than 
Of equal importance and interest are the 


among girl 


figures for infantile mortality; 5 per cent. of native 


COMMENT oe 30, io} 
white boys and 4 per cent. of girls die in the first 
month ; 12.6 of the former and 10.5 of the latter during 
the first year. This high rate falls for both sexes to 
a minimum about the twelfth year, after which it 
again rises gradually. The relatively lower mortalit 
among rural residents is strikingly brought out by thes 
tables. 
rural localities is 7.7 years greater than in cities. At 


The expectation for white males at birth in 


the age of 39 there is still a margin of five years | 
favor of the country. Thereafter the difference dimin 
ishes, but the country holds the lead until the age of 
88, when the urban residents commence to hav 
slightly the advantage. These few figures have been 
extracted to illustrate the nature of these remarkabl 
tables 
tains sixty-five pages of information of direct inters 


The bulletin m which they are published con 
and utility to the physician, and is offered by the goy 
ernment to the medical profession gratuitously.’ Thess 
tables are intended primarily to be of service as a sour 

of information to the public. They should be particu 
larly useful to public health officials, students of vital 
statisti 


statistics, physicians, sociologists, actuari 


cians and others interested in the improvement of 
public health of the nation. Their uses for legal put 
poses, valuation of reversions, annuities, retireme 


funds and old age pensions are obvious, 


KIDNEY METABOLISM IN NEPHRITIS 


The ultimate source of the work done in the procs 
of secretion by glandular tissues lies nm the chemi 
energy utilized mn the cellular functions. It ts not 
easy task to estimate this change in a quantitativ: 
Waly The energy at the disposal of the cells 
derived from the oxidation of complex organic com 
pounds to products of low chemical potential valu 
such as carbon dioxid and water. Oxygen ts requisit 
for the continuance of such activities; and the mea 
surement of oxygen consumption by a gland giv: 
ome indication of the nature and extent of its cellular 
reaction The expenditure of energy required for 
particular sort of activity can be determined indi 
rectly by measuring the difference between the oxyge! 
consumption of the resting and the active organ undet 
investigation. Most of our knowledge in this field 
due to the work of the English physiologist Barcrott 
and his co-workers. Their measurements consisted 
cs entially in determining the oxygen content of the 
arterial blood supplied to this organ, ind the oxyge! 
content of that leaving it by the vein, together wath 
the amount of blood passing in a given time. In a 
tudy of the gaseous metabolism of the kidney, Bat 
croft and Brodie* found that, taking all the exper! 
ments together, the output of carbon dioxid wa 
equivalent to that of the oxygen taken in. The resp 
ratory quotient, CO,/O.,, is therefore practically unity, 

it would be from the oxidation of carbohydrat 
alone. This result supports the belief that the sul 
stance oxidized in the functioning kidney is of a carbo 
hydrate nature and that it is completely oxidized im 


1A copy may be obtained on application in writing 
Samuel I Rogers, director, Bureau of the Cen , Washingt 
Barcroft Ik eph ind Brodie, 1 (, The Cases Mi hol 
the Kidney, Jour. PI iol 1 xin, 
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processes connected with secretion It is not Medical News 


kely that glucose is here concerned. Recently t 


vn facts regarding the vascular and metaboli 
ditions in the kidneys have been extended by an 
ti on of the oxygen consumption in nephritis 
the type induced in rabbits by uranium salts In 


+ 
a ] 
all 


e cases the histologic examination of the kidn 
) | ARKANSAS 
ved that the spaces round the glomeruli were mu Ban 





' . ' tradication of Mala he stat 
rged, the glomeruli themselves being shrunk. There F adica = oS ee Ror . 
me breakdown of the convoluted tubules, the . district in ( me R 
r parts of the tubules being unimpaired. The blood 
easels contained an abnormal quantity of blood, the poe—3 © , - ’ 
uscles in many cases forming a lining to the ve vork will be a 
b In spite of this fact the blood flow was 1f any era t i. thi no will 
ister than in the normal rabbits, the oxygen 
T1 a ‘4 I ‘ «A ‘ f ne 
tion was lower (0.046 c.c. per gram per min ( mities 100 per cer 
s coms ared with O.O82 c.c.). and the venot State Society Meeting | nual me ‘ 
' , ' \ is Medical S et ‘ 1 | } 
d emerging from the kidney was marke lly redder ledica # 
‘ ‘ ci Vi 
3 evidence thus obtained in the domain of cellular, ay rt - berry Drs. lam 
j olism corroborates the known facts regarding M. Lemons, Pine Blutt \. Pu ( 
R RBrool Dr. ( 
ened work of the nephritic kidney as judged by yf. ie 
= a * ; { : ‘ J 
different criteria lournal of ti rka Ved Dr. Willia Ie 
——— i | ix WK 1 4 
|) loseph ( Clevelat ‘ i ‘ t i) 
THE TYPHOID RATE IN PITTSBURGH Willias Breathwit. P Bluff «th rict, D 1] 
: ° ' \« t H ( rrit 1 ) I hi a t ( | 
(wing to a misstatement in the number of deaths ) r 4 
‘ ‘ and ( ‘ i 
nally reported to us by the office of the Depart reclorted elegate 1 \merican ih 
of Public Health, Pittsburgh, the rate for thi ir. ( n P.M I rr. | 
. Little } little R ( 
9 1915 appeared in our recent summary as mu ' | 
} il, i“? . 7) ’ ‘ . . 
than was actually the casi the numbet ) Free Clinic at Hot Spring bes f T) 
lirst reported to us was 159 L he ictual | 1 ‘TI t Hot > i |) Wil | 
“ endent of the Unit H 
eT i riven to wu th week In kk er ir l - : 
'r. L:dwards, director of the Pittsburgh Department oi hag Somes ry 
was 59. The rate should consequently be 10.3. 1 | 
of 24.7 This correction raises Pittsburg! + 
ninth to seventh place in Group 1, and marks the eeiaiet mane he 
est point reached in the history of the city will be maintained r t tion 
] . eae . ’ ‘ 
igh this error was not made in Tre JourNaAt! _ i. ” 
7 ‘ \ il ‘ Lilie? | ‘ ; \ } 
we are glad to give pecial oublicity to the { c and M 
nt record made by Pittsburgh in 1915 Phi linie under 1 ) | 
ae nito-urinary clinic undet ree Drs. Ed 
tions in other averages, made necessary by the 
> : iM i I \ Cc ¢ 
return from [Vittsburgh, will be made in ou r the directi .D~D Gree \ 
e | 
ummary mus 
_ ; the cit 1) Wil HH ) \ el l cl i 
er | 
E. M R 1.: The \ M ( clini | 
Nor } | | | 
1916, 1 lribe, E. M.; H Bar DISTRICT OF COLUMBIA 
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1 rate trom the intect is diseases i measure ! it 
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! I nderful reductior the death rate from inf 7 thew | : ‘ 
ses im the past fifteen years ha been confines — 
to the great cities Smaller citie village and rural ILLINOIS 
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Chicago 
Tuberculosis Sanatorium Changes.—Dr. Martin I. Marshak 
has resigned from the staff to become superintendent of the 


jewish Consumptive Relief Society Sanatorium, Edgewater, 
(olo.; Dr. Francis F. Callahan has accepted a position on the 
taff of the Sea View Hospital, New York; Dr. Arthur G 
(Compton is now a member of the staff of the Washington 
D. C.) Consumptive Hospital, and Dr. Robert G. Allison 
las notified the directors that he will leave in a few days to 
ecome superintendent of the Pokegema Sanatorium near St. 
Paul. Dr. John W. Coon will, it is understood, build 
and manage a private tuberculosis sanatorium in the lake 
region of Waukesha County, Wis. 


INDIANA 


Health Conference.—The twenty-second annual conference 
©f health officers of Indiana Was held in Indianapolis, May 2 


d 3, with an attendance of about 300. 


County Tuberculosis Hospital——Bids were opened, May 2, 


or the construction of a tuberculosis hospital for Marion 
County, near Oaklandon. The contracts apply to the erection 

{f an administration building with two lateral wings, one for 
male and one for female patients, the two wings to accommo- 
date eighty patients. The bids for the general construction 
aried from $55,183 to $66,469. 

Personal.—Dr. Charles P. Emerson, dean of the Medical 
Department of Indiana University, delivered an address 
before the Saturday Lunch Club of the Indianapolis Chamber 
of Commerce, March 6, on “The Physician’s Duty to the 

ommunity.” Dr. Walter H. Baker, South Bend, who has 
been ill with septicemia due to an infected wound of the 
rand, is reported to be improving. Dr. Bernard J. Larkin 
has been retained by the Indianapolis Board of Health to 
nvestigate conditions in factories and too closely populated 
districts for sources of trachoma. 


IOWA 


Hospital News.—The Serving Sisters of the Holy Ghost of 
rechny, IL, have begun the erection of a new hospital at 
New Hampton. The building will be fireproof and modern, 
nd will represent an outlay of about $75,000——The new 
Marengo Hospital opened to receive patients, May 1, under 
the charge of Drs. Erie N. Brown and Ira N. Crow, Marengo, 
and Charles A. Manahan, Brownsdale, Minn.——The State 
Board of Education has authorized that work be begun as 
oon as possible on a hospital building to be erected at the 
owa State College, Ames. The structure was authorized by 

e last general assembly, and will cost about $35,000. 

Personal.—Dr. Charles W. Ellyson, Alta, has disposed of 
is practice to Dr. David A. Herron of Comfrey, Minn., and, 
after taking a postgraduate course, will locate in Waterloo. 

Dr. William A. Stoecks, Davenport, has been appointed 


ity physician. Dr. Harris A. Newell, assistant surgeon 
of the lowa Soldiers’ Home Hospital, Marshalltown, has 
resigned, becoming effective May 1——Dr. Alfred O. Wil- 


liams, Ottumwa, was given a dinner by the Wapello County 
Medical Society in appreciation of his forty years of service 
as a physician in Ottumwa. Dr. Williams was presented 
with a silver loving cup——Dr. Mary K. Heard has resigned 
her position in the eye, ear, nose and throat department of 
the university, to devote her entire time to practice in lowa 
City. Dr. Clifford L. Bartlett, instructor in pathology and 


} 


bacteriology in the University of lowa, Iowa City, has 
resigned and accepted a position as bacteriologist in a hos- 
pital in Clinton. 

State Society Meeting.—The sixty-fifth annual meeting of 
the lowa State Medical Society was held in Davenport, May 
10 to 12, under the presidency of Dr. William B. Small, 


Waterloo. On Wednesday evening an address on “Cardiac ° 


Pain” was delivered by Dr. Alexander Lambert, New York. 
lhe oration on surgery was delivered by Dr. Henry H. Clark, 
McGregor, and that on medicine by Dr. Edward T. Edgerly, 
Ottumwa. Dr. J. Rilus Eastman, Indianapolis, delivered the 
address on surgery, his subject being “The Alimentary Drain- 
age Scheme in Man.” The following officers were elected: 
president, Dr. John F. Herrick, Ottumwa; president-elect, Dr. 
john N. Warren, Sioux City; vice presidents, Drs. Charles 
B. Taylor, What Cheer, and Clyde A. Boice, Washington ; 
secretary (to fill the vacancy caused by the resignation of 
Dr. James W. Osborn, Des Moines), Dr. Tom B. Throck- 
morton, Des Moines; councilors, third district, Dr. William 
A. Rohlf, Waverly ; seventh district (to fill vacancy caused by 
death of Dr. Corwin S. Cornell, Knoxville), Dr. Channing G 
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Smith, Granger; and tenth district, Dr. Watson W. Beam. 
Rolfe; trustees, Drs. James W. Cokenower, Des Moines, and 
Dr. Thomas E. Powers, Clarinda (to fill vacancy caused by 
the election of Dr. Warren to the presidency); delegates t 
the American Medical Association, Drs. Lawrence W. Littig. 
Davenport, and M. Nelson Voldeng, Woodward, and alter- 
nates, Drs. Daniel H. Bowen, Waukon, and J. Lynn Crawford, 
Cedar Rapids. 


KANSAS 


Typhoid at State Hospital.—An epidemic of typhoid fever 
was reported, April 21, from the Osawatomie State Hospital, 
where twenty-five cases are said to exist. The state boar 
of health is investigating the cause of the disease 

Health Officers Hold Meeting.—The Kansas State Associa 
tion of Public Health Officers held a meeting in Kansas Cit 
Mo., April 26, and elected the following officers: president, 
Dr. Forrest A. Kelley, Winfield; vice president, Dr. Burton 
K. Kilbourne, Minneapolis, and secretary-treasurer, Dr. | 
Carroll Montgomery, Manhattan. A committee was appointed 
to endeavor to secure needed public health legislation in th 
state. 

Personal.—Dr. Lloyd G. Campbell, senior assistant surgeon 
at the Soldiers’ Home, National Military Home, Leaven 
worth, has resigned, to take effect May 24, and will practic: 


in Detroit——Dr. Henry M. Stewart, Hutchinson, who ha 
been for a vear at Pass Christian, Miss., has returned t 
Hutchinson and resumed practice——Dr. Walter C. Palmer, 


Hiawatha, has gone to Europe, where he will serve in a wat 
hospital in France. 

Semicentennial of State Society.—At the fifticth annual 
meeting of the Kansas Medical Society, held in Topeka 
May 3 to’5, the following officers were elected: president 
Dr. James W. May, Kansas City; vice presidents, Drs. Mery 
T. Sudler, Lawrence; Alfred O’Donnell, Ellsworth. and 
Thomas A. Jones, Liberal; secretary, Dr. Charles S. Huffmar 
Columbus (reelected) ; treasurer, Dr. Lewis H. Munn, Topeka 
(reelected) ; councilors, first district, Dr. Charles W. Rey 
nolds, Holton (reelected); second district, Dr. Clarence (¢ 
Goddard, Leavenworth (reelected) ; third district, Dr. Hugl 
B. Caffey, Pittsburg (reelected) ; fourth district, Dr. O. Porti 
Davis, Topeka (reelected); fifth district, Dr. William | 
Currie, Sterling (reelected); sixth district, Dr. Erastus S$ 
Edgerton, Wichita, succeeding Dr. Archibald D. Jones of th 
same city; seventh district, Dr. Kirk P. Mason, Cawker Cit) 
(reelected); eighth district, Dr. Howard N. Moses, Salina 
(reelected) ; ninth district, Dr. Chauncey S. Kenney, Norton 
(reelected); tenth district, Dr. David R. Stoner, Quinter 
(reelected), and eleventh district, Dr. John A. Dillon, Larned 
(reelected) ; delegates to the American Medical Associatiot 
Drs. Oliver D. Walker, Salina, and William F. Sawhill, 
Concordia. The society adopted a resolution advocating th« 
asexualization of all sexual perverts and degenerates ot 
criminal tendencies. Dr. Fred H. Albee, New York, delivered 
an address on “Bone Grafting.” Dr. Bransford Lewis, St 
Louis, gave a lantern slide review of cystoscopic methods in 
the diagnosis and treatment of ureteral stone and stricture, 
and Dr. George W. Crile, Cleveland, spoke on “The Method 
and Results of Surgery of the Stomach and Intestines.” 


MARYLAND 


Dr. Winslow Honored.—A testimonial bespeaking his 
activity and efficiency in medicine and as a teacher of med 
ciné was presented to Dr. Randolph Winslow, May 8, whe: 
he celebrated his twenty-fifth anniversary as a member of tl 
faculty of the University of Maryland, at a complimentary) 
dinner at the Belvedere Hotel, Baltimore 

Higher Preliminary Requirement.—A report from the se 
retary of the Maryland Board of Medical Examiners stat: 
that beginning with January, 1918, two years of college work 
will be required as the standard of preliminary education for 
all students matriculating in medical colleges recognized by 
that board. This will apply to all graduates after Jan. 1, 1922 

Japanese in Baltimore.—Dr. Yasuo Ikeda and Dr. Ginsu 
buro Totani, Japanese physicians, the former connected wit! 
the Imperial University at Tokyo and the latter with 1 
Imperial University at Kioto, have arrived in Baltimor: 
to inspect the Johns Hopkins Hospital. They are on their 
way back to Japan after having done research work at Cz 
bridge University, England. 

Personal.—Dr. Frederick Williams has been appointed one 
of the health wardens of Baltimore, to succeed Dr. John F 
3vyrne, who resigned to take up duties in the surgical and 
medical department of the Baltimore and Ohio Railroad.—— 
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r. Robert J. Henry, Glyndon, has been ; 
of the peace of the Fourth District of Bal 
Dr. William F. Clayton, Overlea, has been 
ofhcer of the fourteenth district ——Dr 


William F. 


nd has succeeded Dr 


I 


Jame 
Lockwood as dean of 


edical faculty of the University Hospital, 


Hygiene and Bath Convention. 





The fift 


of the American Association for Promoting 


ted 
County 
appointed health 


M. H 
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1mMo;re 
< Row 
the 
Baltimore 

vel 


h annual con 


Hygiene and 


Public Baths was held, May 9, in Baltimore. Among thos« 
r who read papers were Dr. Eleanor Keller of the Vanderbilt 
F Clinic. New York, who spoke on the effect of baths on back 
F d children; Dr. James A. Nydegger of the U. S. P. H. S., 
Donald B. Armstrong, director of the Department ot 
we Social Welfare New York, who spoke on the “Social Aspects 
, f School Hygiene”; Dr. John D. Blake, health commissioner 
Baltimore, and Dr. William Burdick, physical director of 
. the Public Athletic League Dr. Simon Baruch, president of 
e association, delivered his annual address and spoke on 
& the duties of the association in regard to the furthering otf 
? giene and cleanliness. 
MASSACHUSETTS 
i Medical Reserve Corps for Massachusetts.—An order has 
ently been issued by the adjutant general's office establish- 
Medical Reserve Corps and specifying the conditions 
essary, for entrance into the Medical Corps 
Milk and Baby Hygiene Association Appointments.— | h¢« 
P ard of trustees of the Boston Milk and Baby Hygiene 
. sociation has appointed Dr. Charles W. Eliot and Dr 
ree H. Ellis members of the advisory committee, and 
lso appointed the following conference physicians: Drs 
ard S. Eustis, William John Hammond, H. Howard 
age, Harry L. Rothblatt, Williston W. Barker, Harold A 
sale, William W.*Howell, Mitchell Sisson, C. R. Draper, 
ile R. Chadwell, James K. Wardwell and Hyman 
: lorrison 
Personal.—Dr. Hugh Cabot, professor of surgery in Har 
d Medical School, will be the head of the third medical 
5 of thirteen surgeons which sails for England from New 
( k on the Andania, May 20. This unit will continue the 
rk of the second unit, which went to Europe last November 
Dr Alphonse H. Pettit, Lawrence, has moved to Ware 
B. D. Roberts, a student at Harvard and specialist im 
e line of public health, has been appointed health ofhcer 


( )« 


\. | 


c<aloosa, lowa, succeeding Dr 


Dr. Wilham |. Gallivas 


> ‘ , 
»oOston 


Washburn, resigned 
has been appointed a 


the proprietors of 


d’s West Lynn Milk Plant, a number of physicians 
ected the plant, May 3, and after a buffet dinner, Dr 
|. Dowling, superintendent of the Boston City Hospital, 


on “Safeguarding t 
H. Watters, professor of pathok 


AC 


wy in 


; 
‘ 
mber of the Public Health Council. 
. Milk Plant Inspected.—On invitation of 


MICHIGAN 
The stat 





he Hospital Milk Supply” 
Boston | 


Dr. Wil 


niversity, 


paper on “The Bacteriology of Milk”; Dr. William ¢ 

n discussed “Pasteurized Milk as a Food for Infants 
Children,” and then, after remarks by Dr. Charles H 
d, a°discussion of milk methods was opened by Drs 

el P. Breed, Lynn, and J. Forrest Burnham, Lawrence. 


board of health, 


: 
Laboratory Stays at Houghton. é 
a recent meeting, by a tie vote refused to reconsider the 
g of the State Laboratory for the Upper Peninsula 
, Houghton 
State Tuberculosis Survey.—A special meeting of the 
: lichigan-Oceano Medical Society was held, April 21, at 


luskegon at which the topic for discussion was “The State 
erculosis Survey.” 
Sanatorium Notes.—A new tuberculosis hospital unit, to 
$125,000, is to be erected by the city of Detroit Phe 
tem has been approved by the Council Committee and Health 
be mmittee of the Board of Estimates Kalamazoo Fre 
4 iberculosis Dispensary has been discontinued, but the work 
i ill be carried on temporarily at the offices f the society in 
e public library building 
Personal.—Dr. Henry B. Baker, Holland, for many years 
retary of the state board of health, delivered an address 
re the Civics Study Club, Detroit, May 4, on “Early 


ttealth Work in Michigan.”——Dr. Angus McLean has 
Board 
re signed 
iperintendent of the Florence Crittenton Home, after nin« 


lected vice president of the Detroit 
Dr. William A. Wilson, Detroit, has 





een years of with that institution. 
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tuberculosis hospital in Springfield 


Fran 


by | \. Dougherty Carterville 
at Jasper County, has been acces 
culosis Hospital Commission. The 
and a mile north of Webb City 
cost about S80.000 

Hospital Dedicated.—The (C1 
located at Twenty-Seventh Street 
was formally dedicated, April 9 
and furnishings have cost about $ 
an endowment of $150,000. Dr 
an address on behalf of the staff 

Personal.—Dr. Earl H. Welcon 
physician of Joplin Dr 
elected mavor of Mexic: Dr 
reelected mayor of Nevada Dr 
City, 1s reported to be il al he | 
Lake Bre wer Na een appol ted ¢ 

Dr. Charles | McBride, ty ] 

eight years, has resigned Dy 
Hee appo ted assistant uperi 
negro hospital, Kansas Cit 


Chompkins 
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State Association Meeting.— | h« 
ing of the Missouri State Medi 
Excelsior Springs, May 8 to 10 
day” conducted by the a ciatior1 
the pastors of the churches at | 
pulpits for members of the me 
lectures on health topics Che foll 
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Menta! Clinic \ clinic for the ex nation and investiga 
tion of mental diseases was held he Court He e of Grand 
Rapids, May 8, by Dr. Herman Ostrander, superintendent 
the Kalamazoo State Hospital, and members of his staff 
Ihe fourth of the series of outclinics conducted by members 
of the medical staff of the Kalam State H pital vi 
held in the Juvenile Court room of the Kalama: ( nt 

ulding, April 12 

MINNESOTA 

Personal.—Dr. Alon r. Conley, Cannon Falls, is rey 
to be critically ill as the result of cerebral hemort 
Dr. Herbert L. Hulburd, Morris, is reported to be seri 
ill at his home with septicemia rT n infected vw na 
the finger 

Health Survey.—Surg. George B. Young, U. S. P. H 
has begun the sanitary surve M eapolis, which wall bh 
continued throughout Ma The work w have to do ch 
with the control of contagious diseas« nd the feguarding 
of the milk supply of the city 

Sanatorium Items.—Application has been made |! é 
Ottertail County Sanatorium B he State As 
Commission for authority t creas s charges f iees tr 
$10 to $15 a week The State Boars f Control has ash 
for an additional building, to « $75,000, at the State H 
pital, Fergus Falls, for male tuberculosis patients he 
county boards of Marshall, Pennington and Roseau cou 
have passed resolutions providing for the erection of a 
county tuberculosis sanatorium at Thief River Falls, towa 
the building fund of which Marshall County will cont: 
$10,000 and the other counties $5,000 eacl Drs. Wilhelm 
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for members who had died since the 
of the association was held on the 


al 


meeting 


meeting 


> 


ng of May 8 Among the deceased members were two 

r ents, Drs. Frank J. Lutz and Walter B. Dorsett 

f St. Louis The following officers were elected: 
esident, Dr. J. Franklin Welch, Salisbury; first vice presi- 
Drs. Thomas B. M. Craig, Nevada; Reuben Barney, 
llicothe Roger W. Gay, Ironton; Thomas Chowning, 
tlannibal; Thomas N. Bogart, Excelsior Springs; councilors, 
st district, Dr. Eugene L. Crowson, Pickering; tenth dis- 
ict, Dr. Edward S. Smith, Macon; fourteenth district, Dr 
Caius T. Ryland, Lexington; sixteenth district, Dr. Edward 
Chastain, Butler; nineteenth district, Dr. Stephen V. Bed- 

! lefferson City; twentieth district, Dr. Albert H. Hamel, 
st. Louis, and delegates to the American Medical Associa 
n, Drs. Wilson J. Ferguson, Sedalia; Henry L. Reid, 


Charleston; William J. Frick, Kansas City. An appropriation 


$1,500 was voted for the use of the defense committee and 

additional $1,500 was placed in the sinking fund, which 

amounts to $2,500. The attendance was 499. The next 
meeting will be held in Springfield 
* St. Louis 

Dyer in St. Louis.—At the meeting of the St. Louis Medical 
Society, April 15, the guest of honor was Dr. Isadore Dyer, 
New Orleans, who described “Some Interesting Dermatologic 
Cases” with lantern slide illustrations. 

Personal.—Dr. Malvern B. Clopton has returned after 
ervice with the American Ambulance, Paris ———Dr. Fred- 
erick ( Brooks, for five years medical director of the 
Employes Mutual Aid, Association of the Stix, Baer and 


Fuller Dry Goods Company, was given a dinner, April 25, by 
ty-five members of the association on the occasion of 
I Irement 
Military Medicine. 


1 
nis 


of lectures on military medi 


St. Louis Medical Soci ‘ty was 


\ 


series 


cine under the auspices of the 
tugurated, May 11, when Lieut.-Col. Thomas U. Raymond, 
M. CC. U. S. Army, spoke on “The Military General Hos 
1’; Lieut. William A. Hardaway, M. R. C., U. S. Army, 
presided. May 18, Maj. James M. Kennedy, M. C., U. S 
\rmy, spoke on “Medical Service in Campaigns, Including 
Field Hospitals and Sanitation”; May 25, Capt. Frank N. 
Chilton, M. C., U. S. Army, will speak on “Medical Service 
the Tropics”; on June 1, Lieut.-Col. Thomas U. Raymond, 
.U. S. Army, will discuss “The Medical Supply of an 
my”; June 8, Capt. Will L. Pyles, M. C., U. S. Army, will 


consider “The Food and Water Supply of an Army and the 
lisposition of Waste at Camp”; June 15, Capt. Charles E 
Freeman; M. C., U. S. Army, will review from a military 

indpoint “Preventable Diseases, Including Venereal Dis- 
Alcoholism and Other Drug Habits,” and on June 22 
Maj. James M. Kennedy, M. C., U. S. Army, will deliver the 
final lecture of the series on “The Recruitment of an Army 
d the Relation of the Medical Department to it, Including 
ral, Mental and Idier, and the 


| 


s ~—, 


M Physical Training of a Sol 
Relation of Clothing and Equipment to the Efficiency of a 


Idier. 


NEBRASKA 

State Association to Meet.—The annual meeting of the 
Nebraska State Medical Association will be held at Omaha, 
May 23 to 25, under the presidency of Dr. Edward W. Rowe, 

incoln, with headquarters at the Hotel Fontenelle 
Hospital News.—Bids have been asked by the board of 
ntrol for the construction of a new three-story building at 
Norfolk State Hospital, to accommodate 100 patients 


lhe plans include a large enclosed porch on each floor. 
the new hospital recently built at Wayne by Dr. Anson 
utgen was opened for inspection, April 7 and 8. 
Personal.—Dr. Robert Retzer, dean of the Creighton 
rsity Medical College, Omaha, has resigned Dr 
EK. Charlton, Ingleside, for many years second assistant physi- 
the State Hospital, has been appointed 


» 


Uni- 


George 


cian at Ingleside 


iperintendent of the Norfolk State Hospital, su ceeding Dr. 
William D. Guttery. 
NEW YORK 
Sanitary Officers to Meet.—Saratoga Springs has been 
elected as the place for the 1916 convention of the New York 
State Sanitary Officers Association, which will meet in June 
an the pre idency of Dr. M ynte mery E Leary, Roch ster, 


New York City 


Honor to Pilcher.—The celebration of the semicentennial of 
the entrance into the prof mal field of Dr. Lewis Stephen 


ess 


> 





Pilcher, Brooklyn, continued from May 11 to 13. On these 
days surgical clinics were given in all the principal hospital 
of the burough. May 12, a banquet and reception was te: 

dered Dr. Pilcher by his associates and friends in the medical 
profession, in club life and in Grand Army circles 


Red Cross Hospitals—The New York County branch 
the American Red Cross, which has been working for som 
time for funds to establish three military base hospitals i: 
this city, announces that gifts amounting to $50,000 hay 
been received and that orders have been placed for the equi, 


ment of two base hospitals, of 500 beds each. Efforts ar: 
now being made to obtain funds for the equipment of th: 
third hospital. Three full staffs of surgeons, nurses a 


orderlies have been organized for these hospitals under tl 


direction of Dr. George E. Brewer, Dr. George D. Stew 
and Dr. Charles L. Gibson. 

How to Feed the Family.—This is the title of a li 
booklet published under the auspices of the Public Healt 
Education Bureau of the Department of Health. It prese: 
a list of foods and the recipes for their preparation whi 
will provide sufficient food for a family of five at a cost 
$7.31 per week. Careful attention has been given to 1 
proper balance of the different food elements and the | 


has been tested practically for about two years by the Sox 

Service Department of the Beth Israel Hospital. The healt 
department desirous of spreading this knowle@ge 
they find that many instances of malnutrition encountered 

the clinics are due to ignorance as to what constitutes 

proper diet. 

Dr. Jacobi’s Birthday.—Dr. Abraham Jacobi celebrated | 
eighty-sixth birthday anniversary, May 6 \ dinner w 
given in his honor at the Ritz-Carlton by the board of dire 
tors of the Hospital for Deformities and Joint Diseases 


1S since 


which Dr. Jacobi has taken great interest from its start 
1907. Contributions of $112,000 were received toward t! 
$1,000,000 fund for the institution. Dr. Jacobi was presented 


with a gold-handled cane on behalf of the board of director 
by Paul M. Herzog. May 6, Dr. Jacobi was the guest 
honor at a testimonial dinner given by the New York Yacht 
Club at which were present more than twenty physicians w 





have .acted as his assistant in the hospital and college i 
which he has worked 
Baby Week.—The week of May 6 to 12 was Baby Week 
in this city and in this connection infant mortality studi 
have been made by Registrar Guilfoy of the department 
health which reveal the very remarkable that the deat 
rate from congenital defects is greater among babies of th: 
rich than among babies of the poor. The infant mortalit 
rate for the whole city, based on 141,256 births reported du: 
ing the year, was 98 per 1,000. In several of the better 
districts of the city only 25 to 50 per 100 die in the first y« 
of life, while in a district inhabited largely by negroes 
Italians, 314 babies out of every 1,000 died during the fi 


fact 


al 


vear of life. The death rate from infectieus and diarrheal 
diseases in nearly all the so-called well-to-do districts 

far below the average for the city. In all districts where 
the colored population represented at least 10 per cent. ot 


314 per 


the entire population the rates varied from 124 to 


1,000 The reason for the preponderance of deaths from 
congenital causes among the well-to-do is to be furth 

studied. Dr. Bolduan has suggested that the later age at 
which people of this class marry may prove to be the decid 
ing factor. 


OKLAHOMA 


Inspection of Schoolchildren.—The board of health 
has recently examined 4,000 schoolchildren in Kiowa, Rog 
Mills and Washita counties and has found that 15 per cent 
have defective sight; 12 per cent. defective hearing; 25 pe: 
cent. nasal trouble, and 35 per cent. defective teeth. 


State 


Personal.—Dr. Walter Penquite, Chickasha, is spending the 
spring in San Angelo, Texas, on account of his health. 
Dr. Edwin W. Van Brunt, Watonga, has been appointed 


health officer of Blaine County——Dr. Charles W. Bacon 
Yale, fractured both bones of the right forearm while crank 
ing his automobile recently. Dr. McDonald Loon 

Burneyville, who was recently injured by the falling of a 
horse which he was riding, is convalescent. 


PENNSYLVANIA 


Reversing the Delaware Count 
Justice Potter of tl 


for the sta 


Insane Patients to Pay. 
Court in three lunatic support 


reme Court filed opinions clearing the 


cases, 


Ways 
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— : — enant-colonel. Dr. Clarence E. | 
Personal.—Dr. Milton C. Dunnick, Shrewsbury, is conva tales na Wi Cates Cision : 
t after an operation tor appendicitis which he under Pate a fi 
1 } \ S tarint VYorl 1) caine wee : wa 7 ‘ 
recent! at the \\ < Sif il um 1 OTK | , M ’ M ¢ ‘ ‘ 1) ery Hi \ 
ty e W Harringt Hazletor \ Ss se < in eC } oston 
( wn Sta s M; Z Dr D | Sal lk cl el I | lice be o 
f Pittsburgh. w ed with appendicit University of Toronto Base Hospital.—The 1 at 
( Sure ce if 1tts Twi aS sS¢ ( \ al a or ree ; ; . : nt > 
4 nd rem ed to the Si h Side Hospital where opera OS} ar wal ‘ e ft er ; I ince ) ( ( ( i 
‘ . spit: V1 t n ’ al ~ ’ mie far ‘ ¢ 
vas pert rmed Lr Malcolm ‘¢ Grow Media - - ’ 
. . wr howe eT ‘ CC} ‘ ‘ t ' ( ‘ 
ed in New York, May 11, after four months’ service I 
, ) , de of Salo 1) miles 
geon with the Russian army Dr. Grow has been de : 
‘ ‘ » the Cross : ae (a ree I t c a d . d 1 - 
, | 7 ‘ s | spit 
ne eve VCCKS } ( untt t | iré s i¢ . 
‘ | { if 
plies before returning I Li I. Burns, |] 
is been appointed laryngologist t St. Marv’'s Personal.—Col. Murr: MacLaren, M.D., St. John, N. ! 
tal Dr. lames M. Torrance of the Hospital t ( Commanding Officer of N 1 an G | 
} 1 j ] } } , ‘ "¢ | loge? ‘ ° e «} \f 
Diseas has been appointed second assistant | as been app ed dep c e ( 
, 4 : - Dr Kruse 1 the Denart ent SET ces Ly Walter . Ve \ P ul : \ ( 
> ealth and Charities has announce é ppomntmn een appol perinte ‘ bor 
ky (; re i succeed Ly \ hig Peppe as H pita I Succession tf the | ( 1) B | M 
2 | cian to the Philadelphia Ger ral H | il; Dr La » ‘ C] \ Wi ‘ i 
G. Beardsl S iting physi é erculosis Advance De tne Medic Offices | D 
7 } d lIph a (ene i } ef il an 1) Stirl 0 Rive | ‘ ‘ F 
eodore T. Melnick t ‘ tern at the Philadelphia Hos the Cana Red ¢ SOC IE 
| ~ , ; 
Contagious UViseases Untrained Midwives in Toronto rr. Eds } 
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a ] S das nd ( \ ' ‘ ‘ 1] 
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eT which . a r ter < 
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j ‘ | ] ‘ Pharmacopeia Adopis Metric System The ed 
ra new $75,000 Mater Building u e | t . P) ( 
t present ¢€ nt t e exe ‘ the ‘ 


Conference of Teachers of Blind.—A t di nference 5 transition, t ed 3 Ci ne 


of the Pent lvania Institution for the Instruc : : ( 
{ e Blind Members from Delawat New Jerse and © 7, n of the P 
ere 2 i¢ rhe conterence | cece In . : cetert 
Mr. Malone f the Pittsburgh lh ite for tl Immunologists Convene Kt tl me 
nd, and Dr. L. Webster Fox, of Pl lelphia, president the American Associat ! 
i ciet Phe problem of what to d th children of gton, D. ( May 11 12 
ilig 7 e” wv discussed » ¢ , tion ‘ lind , \\ : \ | 1] rT) ) Vail 
' mpul 
c ttle ‘ ‘ ‘ ‘ ) | | 
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m b { \ I \ I | i 
SOUTH DAKOTA Conference of U. S. Public Health Service with State 
State Medical Society Meeting.—The annual : Health Officers lourtee! ! 1 conference of c 
. Dakota State Medical Ass ation will be held i U.S. Public Heal sé v t 
rdeen, May 23 to 25. under the presidenc i Dr. lames aut! es was he . May 13 and 1 ve 
, i aughn, Castlewood, with headquarters at the Elk’s Clu resentatives 
Honor State Hospital Superintendent n honor of the ‘ \ ( ere 
: enty-fifth anniversat of the uperintendencvy of Dr for I ¢ 
C. Mead of the State Hospital for the Insane, Yank PSSVensIOn OF tM read OF ¢ 
120 members of the Eighth District Medical Socie id common Carriers, the Collatjor y 
' r guests assembled at a banquet in the new women’s @%@ Mealth imsurance 
ng of the hospital to pay tribute to Dr. Mead \ Throat, Nose and Ear Men Elect.—At the annual 
I f eculogistic addresses were delivered, and a hand ng of the \merica! | golos l iN | 1 { 
Xx Cul was presented by the ( ety te Dr Mead I gical Societ hel \ 








: lay 
f nder tl presidenc f Dr. Seth M. Smith, Phila ments used by the Chattanoora Med e Co Mr 
low ct vere elected: president, | admitted, on behalf of the plaintiff, without conceding that 
|. Harris, New York; vice presidents, Drs. John was an issue in the case, that Wine of | lui was ad 
Harrisburg, Pa.; John E. Brown, Columbus, Ohio as extensively as possible. There was then called 
McKinney, Memphi renn., and James A. Pa tand Dr. W. S. Leathers. Before this witness’ evidence wa 
lorado Springs, Col secretary, Dr. William H taken the Court intimated that it was disposed at this poi 


New York, and treasurer, Dr. Ewing W. Day, to limit further expert evidence After some discussion, th: 


gh. defendants rested their case. Mr. Hough stated that at tl ’ 


Conference of State and Provincial Boards of Health pe Se the trial it was proper to inquire to what extent t 
nual conference of secretaries of state and provincial GCtendant has justified; in other words, whether any evidenc: 
healt, wan held in Washinton on May 4% Th has beet pr duced which would justify the jury in returni: 3h 
voluntary association of the health agencies of the s« a verdict Che Court stated if the defendants have not justi ‘ 
of the United States and of the provinces of  ¢d as. to everything then there is something where the ju 
ida. In that respect) it differs fram the senual ca must find a verdict. Argument was made on this questi 
f the Ie] ore P f tl states and territories with nad the Court finally stated that he would let the case go rT 
e Unitee States Public Health Service, referred to els wee inal ' 
re +} issue, whicl s a strictly official organizatior Phere re then called a witnesses fo! the plain i uj 
ted by the law under which the Public Health Servic: time of going to press, Dr. Francis P. Mason CRem 


tad engineer; Dr. George W. Funck, Dr. Francis E hornt 
a cf ~e “ e 
1) ert F. von Zelinski and Dr. George ( \met 


Community Experiment on Tuberculosis—The National (« There were also read numerous depositions fri 
tion r the Stud ind Prevention of Tubercul > various women who had used Wine of Cardui 
been presented with $100,000 the Metropolitan | . _ j 
t | A : Medical Museums.—The ninth meeting of the America 
ul Compal » demonstrate by < mmunity expe! Pee 
“er wie te te - rl Section of the International Association of Medical Museum 
I thre cal t tuberculosis can be controlie ' ’ , ‘ Med 1 ‘ 
took place at th Army Medical Schor Va ngton a 
] ntiect " dise ( itt ] metl | ind adequat ' ‘ ‘ hi Medical ‘ , \ 4 
a | ! espe _ M ° Dr. Aldred S. Warthin, Ann Art Mix wa 
irce re i rie t i nned to select a town or ’ 
7 Pp : ( iif ind the following officers were elected presid 
f 5.000 } ital probably New Y | 
ibitant probably in Nev rl t , ' , . a6 
1 , ' , . ir. O r Klot Pittsburgh; vice preside Drs. W 
ichusetts, and to apply there all the knowl = H. } Robert vee poli 
f tubercu is available with a view to 


ite eradication ar tne di cast : \ —_ VU 
U. S. P. H. Service Personal.—Senior Surgeon Fairfax  delphia: Howard T. Karsner. Clevelat 

n bega month’ toul i inspection of the coast guard Baltimore, and R ert \ Lambert, 
M Abbott, Mont: 
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i: i ’ 
ind medical officer in charge of the United States Satet Montreal An important discussion took place t] 
ecial train which is now making an educational tour ardization of square glass museu iars and the problem 
he country carrying hundreds of exhibi illustratiy obtaining a source of supply of these under existing w 
e methods employed the federal government for saving conditions. It was decided to simplify the problem by redu 
na ind proj both at sea and on land >. A ing the | e number of miscellaneous size ni. 
gy. Joseph R. Ridlon, Savannah, has been placed tem among museums, to from 11 to 16 sizes and a committee w 
rily in charge of the work of Dr, D. B. Moss, state appointed, consisting of Drs. Klotz, Winternitz and Ab 
eriolos of Alabama, Mo mery whose business it should be to approach local glass mar 
, , facturers on the me ( nembet of the Ameri 
Bequests and Donations.—The following bequest ind ure! ne tema ne hand and mem 3 ; Ate 3 
3 ed : ntt SDE | Section of the Museums Associations on the other and 
biel ¥ 4 ce ct ‘ ‘ ‘ ’ 
mpt to ure a supply of the selected size whicl p 
was felt should | ybtainable in this country as soon as th 
\I it | ree de na d Vic n t bec } | rmulate 
\ fine se of ex} t , \s Med 
il I i 4 \\ | hive 5 ‘ } | fe-(il 
| \f ‘ | , 
' ‘ H p H H \l real t lie ~ ! 4 
| Per P ) \ f Patl Bact log 
ree i D , ) remained open du lays of tl : 
M D Ve I f | F 
. ‘ 
: ' . r noe w } trocle . pr q 
ent Maine; P 2H for Incurables, $1 » by t FOREIGN 3 
i Mar ) l br 2 
Met t Or e, R ! lonatior f $ 1 Pathologic Professorship Endowed.—In the will of the lat : 
~ ( ! Mr Stanley Bode, who left an estate valued at al l 
\ ! 1 J ‘ . $160,000, after providing for certain | ies, the residue : 
Sesnital. Chicaso: Je Or Asylum, ( i: Ger : 
. aa anal hj aie the property was left in trust for hn t ‘ ter and 
» Girls, and Chicago H for 1 iy ( ne-t to the survivor of them and subject thers a bequest 
H e for Jewish Or t -V 1 Tuber $10,500 to Epsom College for one foundatior scholars! 
on ‘ rtie | nit _ | 4 ! . 2 ‘ , ‘ 
t ' and the ultimate residue to the University of London for t 
1H ' lews, ( ' ; 
~ ie ' vt ,.. endowment of professorship in pathol in the Medi 
P ne ( grand now ( 1 of Charing Cross Hospital. Of the prope 
bequeathed to him by his wife, he give in addition to 


Hospit Ne nore . » by the will of Charles W number of legacies to her relatives, $5,000 each to the Lor 


n School of Medicine for Women, the New Hospital f 
\ ( ter, Ded Women, and the pathologic department of the New Hospit : 


=~ 
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I’ the will of Adeli for Women, and any residue to the New Hospital for Womet 
i P tins 6] la I New American Hospital in Panama.—The new building 
tt Colon Hospital have been completed and turned 
nited States medical authorities for Colon Chr 
patients will be transferred from the old quartet ' 
Wine of Cardui Suit.—Since the publication of the last s month and the old wooden structures will be removed 
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col ut (THe four tr, May 13, 191 The new hospital will then have an unbroken sea front and 


1564 following the testimony of Dr. Torald Sollmann, ftull advantage of the prevalent ocean breezes Phe buil 
re were called he nd for the defendant—the Ass ings are four in number, of reinforced concrete with tile r 
Dr. Paul N. Leech, Dr. Lewis E. Warren and D1 arranged on the pavilion plan, with an administration build 
ur J. Cramp, who identified specimens and connected up 1 in the center; an east wing for wards and a west wing 
ts in the testimony for the defendant There were the: f dispensary and private rooms and a service building u 
duced in evidence various exhibit for the defendat tne reat There are also an emergency ward, laboratori 
KE. A. Wheatley, advertising counsel for the Chattanooga Roentgen-ray room, dark room and all other modern h | 
dicine Co., was asked concerning the billboard advertis« pital conveniences The buildings are thoroughly screened 
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ample protecting verandas the entire length of the 
s and an enclosed sun porch at the en 
otest Against British Holding up Supplies.—Th« chair 
f the Central Committee of the American Red Cr 
orwarded a letter to the secretary of state dated Ma '. 
h he submits the facts that since the beginning 
ent Wal the American Red Cr hi 11 ited cont? 
of money and supplies for the wounded and sick 
lligerent powers; that it has shipped these powe 
pl cf ntributed ; that it has had 1 ( cul nm sen 
a cles t the entente allies, but that nce septer 
ere has been delay in granting permits by Grea 
for shipment by the American Red Cross t tl 
1 ers “ince al al of this vea onl e perm 
granted The Red Cross is 1 receipt of 
nication I m the Stale depart el re ‘ 
from the British eg ernime t ‘ nitel 
‘ if ct S¢ te the h pre f cle ! 
cal Red Cross and this hee innounces I 
to treat them as contraband of wat is the Am«e 
Re Ct aers t t be I | rest of the 
auc ol ars that the pr ple of the Gen 
nal Dla I irge | ‘ ( depart! 1 
al vwisd t direct the tter aga 
or ¢ eT re t wit } pe t chang 1 
( r litaine ‘ 1 ised o1 
cle 2 f the De tion | t} articl 
atl gy exch i t the ICK a 
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30 MEDICA 
organic chen 1 industry, was discovered and defined 

in that 1 ninet years ago. Through Faraday’s 
pioneer work the light hydrocarbons of coal tar were investi- 
ted at the College of Chemistry in 1846. Ten years later 


was discovered and manufactured, and 
rhe con- 


e first artificial dye 
was also artificially made near Harrow 


ertume 


etween chemical constitution and physiologic action 

first brought into prominence in Edinburgh. Abel 
loped the gun cotton industry into a stable existence in 
xties, and its application in conjunction with nitro- 
cerin to military purposes resulted from the work of Abel 
il Dewar. Why, after having done so much, had we allowed 
irselves to fall behind? If we were not to get what we 
ited from Germany after the war, we must, as the Austra- 

1 prime minister had said, attack the problem systemat 
and scientifically. The universities and public schools 

ced so high a premium on classical studies that ability 
tracted away from science. With no regular remunera- 

tlet for science, few took it up, and workers found 


le opportunity in industry. The Royal Society had become 


preserve of the academic worker; consequently it had 

heen reduced to impotence, and no sufficient use was made of 
great resources Though 999 out of every 1,000 sugges- 

ms brought before the Inventions Committee were useless, 
Mr. Balfour had stated, distinguished scientific men were 
isting their time on such committees, and the country was 
led into supposing that it was receiving the help of science 
casual inventor has been considered, but not those who 

é Id give efficient assistance. It was not that science was 
l » help; it was simply not allowed to. It was, how- 

( useless to complain of government apathy and of public 
ance as to the application of science to industry, when 

he body scientific itself remained unorganized. Science, he 
f ed, was losing rather than gaining ground 1n this country. 
Through being ineffective collectively, science was voiceless 


the councils of the nation. 


BERLIN LETTER 
Bertin, April 18, 1916. 





Personal 
Professor Hofmann, director of the physiologic institute at 
Konigsberg, has succeeded to the position held by Professor 
Schenck in Marburg 
Prof. A. Wolff, director of the dermatologic clinic in 
Strassburg, died, aged 65 vears. In addition te a textbook 
on skin and venereal diseases, Wolff has written much on 
the heredity of syphilis and on gonorrhea in women. 
The successor to Professor Plehn, recently called to Berlin, 
Professor Jiirgens, formerly director of the medical division 
f the New Cologne city hospital 
The Feeding Problem 
In order to facilitate the problem of feeding the poor, 
several of the suburbs of Berlin have provided transportable 
kitchen . popularly termed “goulash can- 
s” are ‘ the poor parts of the cities and a 
d noonday meal is furnished at the rate of 35 Pfennige 
(8 cents) per liter (quart). This meal consists of vegetable 
soup cooked with potatoes and meat. 
The Future of Disabled Soldiers 
Every effort is being made to lessen the difficulties con- 
ronting the invalid by providing suitable occupation for him 
d also encouraging him in taking up a homestead, thus 
suring permanent citizenship The government recently) 
] ) d to the Reichstag that there be enacted a law which 
would make it possible to advance a certain sum of mone 
those injured in the war. This will encourage these 
persons to buy homes, and ffom the medical and sanitary 
points of view much is to be gained thereby for public wel- 
( [It will make it possible to have better homes and to 
serve proper sa ition and hygiene. The medical profes- 
S has repeatedly pointed out that in order to combat 
iherculosis, and the mortality of infants and children, better 
homes must be provided. The loan which the government 
proposes make is available to all invalids between the ages 
21 d 55 who propose to use money for a definite and 


ved purpose \ civil as well as a medical examination 


will be made. Furthermore, such applicants will not be given 
n ensions unless their earning capacity has been dimin- 
d at least 10 per cent. by their invalidism. The highest 


given to invalids who are not more than 21 years 
an will be sixteen times greater than the 
2.880 ($720) It. will diminish 


will be 
: | 
chal 


a* thet is. marks 


Jour. A. M. A 
May 20, 191 


so that the invalid of 55 will receive 


with agi the smallest 
sum, seven and one-half times the war pension. Each appli 
cant will be permitted to capitalize his field allowance and 
“mutilation” allowance so that a man aged 29 who has lost 
his right hand may be given a loan of 7,056 marks ($1,764) 


Cooperation Between Chemistry and Biology 
il Fischer, a chemist of Berlin, recently delivered an 
on organic synthesis which portrayed a rather hope- 
ful state of affairs for future cooperation between chemistry 


and _ biology His concluding remarks were as _ follows 
Biology has profited much from the chemical examination 
of the purins. It is known that the purin of nucleinic acid it 
man furnishes the material from which uric acid is mad 
If the amount of uric acid becomes large, or if for other 
reasons the excretion of uric acid is interfered with, then, 
because of its very slight solubility, it is deposited in the 
joints, in the urinary bladder, kidneys, blood vessels, heart 
muscle, etc., and causes gout, kidney and bladder stones 
Such patients are today given a diet containing very little 
nucleoprotein, and every effort is made to administer sub 
stances which will increase the solubility of the uric acid 


and further its excretion from the body. On the other hand 
debilitated patients will be given nucleinic acid. The decom 
ition products of nucleinic acid—sugar, purin bodies and 


posi 

phosphoric acid—may be produced synthetically. Why not 
then make nucleinic acid synthetically? * This has, in fact 
already been done, and a sample is at hand of a syntheti 


nucleinic acid which is even crystallizable (theophyllingluko- 


sidphosphorsaure). The war has stopped further research in 
this direction, but the work done thus far shows what can 
be accomplished by synthesis. Other substances, doubtless 


will be produced in a similar manner, and it is to be expected 
that before many years have elapsed the chapter on synthesi 


of nucleinic acid will be as extensive as that on carbo 
hydrates, fats and purins. No one will doubt that biology 
will derive much benefit from these chemical research 


because they bear directly on metabolism and similar prob 


lems. Chemical synthesis is far and away ahead of Natur 
in many respects, because it can avail itself of other aids 
One needs but to call attention to vegetable dyes, indigo:and 


alizari the agreeable odors of plants. Synthesis is 
responsible not only for artificial manufacture but also for a 
wonderful variety of products. Synthesis in its present stat 
of development gives rise to much speculation. If by mean 
of these vital products may be reproduced, why 
should not synthesis have a radical chemical influence on th: 
development and growth of the human body? Experimental 
biology has shown remarkable results in cultivation, crossit 

and heredity. The Munich zoologist, R. Hertwig, was able 
produce male or female at will from frog’s eggs. Jaque: 
) experimented with the sea urchin, using salt solution 
enabled him to develop unfertilized eggs. By actual 
injury or mere handling of eggs, Roux and others were abi 
to produce curious and unusual malformations. But, as com- 
pared with the question of synthesis, spoken of above, all of 
these efforts are really very crude. What will be the result 
when the chemical building material of the cell can b 


or 


1 
synthesis 


ant 
to 
I 


changed? This opens up a great field of activity for the 
research worker and investigator. It will necessitate close 
cooperation between the biologist and the chemist, and when 
this is obtained and expended in the proper direction, good 


results may be expected.” 


Beer Consumption in Munich 


The statistical report of the city of Munich for the year 
1914 contains some rather interesting information with regard 
to the consumption of beer in that city. During 1914 ther 


were twenty-three breweries in Munich. They produced 
1,130,723 hectoliters (one hectoliter equals 26% U. S. gallons) 


of which all but about 10,000 hectoliters were used for mak 


ing lager beer. There were manufactured 2,998,700 he« 

liters of beer; 1,463,823 hectoliters were exported ‘and 22,028 
were imported, so that about 1,557,805 hectoliters of beet 
were consumed in Munich. The population of Munich in 


round numbers is 645,000. Therefore the per capita consump 


tion of beer would be about 242 liters (quarts) per year. Ot 
course, in defense of the inhabitants of Munich it must | 
said that these figures are not a reflection on them beca 
the many visitors to the city render able assistance 1n « 


posing of the beer. Furthermore, the per capita 


been diminishing steadily As stated, it was 242 lite 
1914; in 1913, 295 liters; in 1912, 312; in 1911, 320; in 19 
381, and in 1890, 487, more than double the per capita 
the year 1914 
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Association News 
THE DETROIT SESSION 
Boat Trips to the Convention City 
he local Committee on Arrangements calls 
Fellows of the Association to the del gl 
to Detroit It is suggested that othe ( ‘ 
nple of Chicago and charter passenger | 
t Det t, retaining the boats LD) 
els during the meeting It has bee ‘ ‘ 
casions in th cit ant has helped out | 
t relieving « ngestio! 
Vhile the hotels of Detré have ample 
ge meetings suc as ha t the 
ciatior the advance reservations | ¢ 
dly that in order sure every one satisfac 
ations he local mittee rends 
a boat trip shall é Detroit | a 
State ‘ ms ad i t « Ing 
Deaths 
Thompson Elbridge Potter, M.D., St é 
Medical Colleg 1875: aged 6f Fel 
cal Associatio1 fessor of | S 
ervous system in Northweste Mee 
| on f the i ders ot Cert 1 Me« 
I surg sic t the ns 
merger of ( l at vor Medic 
: , ecan ‘ - we 
ve me cre ot . Mec 
| surg 5 1OSE€] l I 
s& 1RN¢ ils rf t } 
| Railroad at Came M d 
84-1885: founder le St ( ever é 
Iles ? n| aice ( ( si , ; 
e, April 29, from nephrit 
Frederick Townsend, M.D., Sault Ste. Mar 
rk Universit New York Cit 1804 get 
aint surgeon, U. S. P. H. S 1 Fel 
€ cal Assoc eT n \ 
nerl 1 ressor! < I i 
qgicine,; assis Sure Pe 
spital, Newhe am ore 
d States Public Hi Se S Ste 
neg si er ‘ mi ce 
r f the D si Shore an 
eapolis, St. P: and Sault Ste. Mari 
s-Ste. Marie Traction Company: died 
m pneumonia 
Amos P. Dodge, M.D., Onei Mm. ¥.2% ers 
( Baltimore 1874 ged 62 a Fell ( 
cal Associat ‘ ‘ ice presi 
Bra cl ie il SOC 1¢ 1 
ici irtetl { the Ne \ \ N ‘ 
ation o! Ra lw Surge Sand ott \ 
for four vears health officer of One 
s diy Sik s we New ¥ k { 
Ve Shore sys Bio 
eida, May 3 
Elbert Wing, M.D., Los Angel N ( 
ledical School, 1882 ged ¢ Fell 
‘ 1 Associat eve l ve 
ses and med ii s l 
ng neurologist St. Luke 
moved to Calif : 1904 ‘ 
president of the Sewell-Clapp |! el 4 
home, May &, from cerebral hem 1ge 
William Howard McKenzie, M.D., N: k, N 
t PI cians and Surgeons in the Cit Ni 
d 48: a member of the Medical Soci 
sician of Essex County for more tl 
esident of the medical b d of St. Bar 
vark; was seized with a cerebral hemorr] 
g a meeting of the board and died a few | 


tu 


tion 


Charles Frederick Osgood, M.D., Ogder 


( 1] 


KC, 


1R9¢ 


er 


a Fell 


4 


xf ’ 
4 i \ ~ 1 | } 
emby ‘ iM } 
ot ( r er < 
~ t ane ns ] llec I 
t mT ser 1 } ive een I 


Robert B. Turner, M.D., 


Ohio, Cincinnati, 18/4 5 é 
i 
‘ St t¢ Mee 4 ] \ ‘ | i ¢ 
A ‘ 
in Count | iC i Sil 
omece May é Irom a shot w ( 
Kt , 
ae have bee self-inf vit s ( 
. dent on account of ill healt 
’ John Davidson Jones, M.D., Clevel 
Universit Cleveland, 1866: aged 78 i i 


cal Asso 


Med! 


al Boat Education of Ne g, Cl 
eafter a1 the Cl 
( H Clevelans M | 
William Henry Sledge, M.D., Mobil 
Mohil \] 122] wed 60: forn 1 , | 


Francis 


Besant Bi 
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shop, M.D., V ng 


Marvla i 1s 
\ ‘ Me 1 A 
M i] d § ‘ Son | 
“Sf the \r ¢ i | le« 
d e, April 30, { 
Jesse Edwards Hunt, M.D., | 
I I rye { ersit { le elat d I 
> | e Americ: Medical 
he Miss State Medi \ 
‘“T , | 1% ’ ‘ 
: < \ Nal 
n ‘ Mer H pital che | 
I theria 
. Burwell Alexander Duncan, M.D., M 
1 ¢ llege of the State ef < th ¢ , 
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f en he 1 et M ' 
j ere T I Cl | 
John Gibson, M.D., St. Al \ 
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al al ( 
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George Augustus Quinby, M.D.; New 
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Adolph G. Beyer, M.D., Mil 
College. 1% avi j former] ( 
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e Emerg H l, M 
Albert S. J. Burchett, M.D., M: 
Medical Col e, Nashville, Tent R84 
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( a = 7 V ( 
William Stanford Stevens, M.D., 
\ Hat Vex ye. 1 < 
e1 M; isetts | 
é - e! the { ( 
' ' i efTor Anri! M) ¢r 


Charles 


Poplin Har 


I 


vielle, M.D., Salt 


{ 
‘ 
‘ 
i 
1s 
1S 
4 
iti 
» 
I 
( 


1 
{ 
S4 
1 
‘ 
ee 
‘ \ 
7 
f eT 
‘~ * A] 
1X 








MARRIA( 


\merican Medical Association; assistant county physician of 
lt Lake Count who had suffered for several years from 
sease of tl hroat; died in Denver, May 2 
George Augustus Fagan, M.D., North Adams, Mas 

MeGill University, Montreal, 1898; aged 45; a member of the 
tf of the North Adams Hospital and chairman of the North 

Board of Health; died in the Samaritan Hospital, 


N. ¥., April 1, from Pott’s disease. 
Albert O. Ward, M.D., Ind anal] olis; Medical C llega of 
dia 73; for forty-nine years, a 


Indianapolis, 1874; aged 

hana American Me 
SOCHanIee vetera War: died at 
M:; l. from n cardi 

Edward Mortimer: Paterson, M.D., 


5 1 ' 1 j f 
uF ( | lS/1: meu 4/1 LOT: 


cl 


Kland, Call 


Anril 24. 
Bigelow, M.D., 


1863: aged 


Smith 

it, Burli ! : th ( 

al Hospital. ¢ freeman gt tig amen hostthomelag: 3 cecu 
relief of which an operation , rform 

vs befor 

‘Seen Sti anley Monkman, M. D. 

ledical ¢ ‘ loron 1906 : 
mer of Bott neau, N. D 


unted Rifle was killed in 


von ville, 
ged : at on 
captain in “the 
battle “somewh 


ana .< 


an) Fe] 
inh | la 


Wray. Colo.: Colleg 
la., 1878; aged 


1 . en 


Yuma, Colo.;: for a m 


Millard Fillmore Crawford, 
ind Su 


M.D., 


Clans 


York [ 


ottice, 


his 


York City; 
d 54 


. : 1 
anic aci¢ . I 


Felix Amabile, M.D., New 
New York City 1884 ; 
the ete ot h iIToe 


dat intent 


age 
administered, 
while despondent on account « 
M.D., Washi ingto 
1880: aged 75 
(oitice, W 


hemorrhage 


William Henry Harrison 
DD. ¢ Howard Unive 
er in the U 


died at his hom 


Warman, 
rsitvy, Washington, 
nited St Pension 
April 17, from cerebral 
Ohio: Cleveland College 
formerly a F 
was 


ates 


Maurice Feiman, M.D., Canton, 
Physicians and Surgeons, 1910; 
American Medical Association 
rland two years ago; di ’ 
John J. Mugan, M.D., Nor 
Langdon, N. D Manitob va 


red 27 
mf 


aR 
the who 
SW ItZ¢ 
Battleford, Sa 


Medical Coll Wi 


06: aged 46; formerly a Fellow f the American 
\ssociation; died his home, February 5, from nephritis 

John Erle Kenney, M.D., Cheslea, Mass.; University « 
surlington, Vt., 1882; aged 54; formerly a Fellow of tl 

nerican Medical Association; a member of the Massachu 

ts Medical Society; died at his home, May 3 

Ernest Clifton Morris, M.D., Hephzibah, Ga.; Medical Col 


aged 30: fe 


\ugusta, 189 


Ol Cie gia, 
the American Medical Association; died at the home of 
s father-in-law neat Hephzibah, \pril 
John A. Hunter, =. D., Philad Ip hia; University of Pen 
lvania, Phila lelp 1866 ; aged 78; formerly an assistant 
"ts i ma aa visiting physician to Moyamens:! 
Prison; died at his home, April 29. 


William H. Yelton, M. D., Butler, Ky.; Cincinnati 


f Med e and Surgery, 1869: aged 72; a member of tl 

Ine kv State Med cal Association; died at his home, Janu 
18. from cir sis of the oes 

Axel Fridolf Sw anson, M.D., Southampton, Mass.; Alba 

N. ¥ ledical ¢ lege, 1913: iged 24: a member ot th 
M t Medical Socitet . died at h home, March | 

pult tubercul 

C. J. Renfro, M D., North Pleasureville, Ky Jefferson 
Medical Colleg LS¢ 7: aged 73: a 4 nfederate veteran: 
f er] 1 Fellow of the American Medical Association 
died his | i« recently. 

George Lane Fenton, M.D., Kingsley, Mich.; Ecle Me 
cal Institute, ¢ innati 1893; iged 67; a member ot tl 
Michigan Stat Medical | HOcicet) died at his home, April 
irom pneumonia 

Barton M. Fletcher, Middlesboro, Ky. (license, Tennessee 
IS8SY): aged 79; a Confederate veteran; died at his home, 

19, from senile debilit 


l, 


nders, 


OU: tor 


May 2, trom 


I 


ay anne 
innipeg, 


Medical 


rmerly a Fellow 


ihe 


Colleg 


Tenn 


aged /S:a 


' 
thton 


1884 ; 


} . 
al 


M.D., Eli 


ns, Baltimore, 


Caleb M. Emert, 


Physicians and Surge 


of the Civil War; died at his home, April 25, from cerebral 
hemorrhage 

Bertram Leslie Longenecker, M.D., North Stoninet 
Conn.; College of Physicians and Surgeons in the Cit 
New York, 1890; aged 48; died at his hom April 29, fr 


neumonia 

Franklin T. Fenton, M.D., Detro P ulte 
Cincinnati, 1891; aged 51; itemaati a member of the 
Medi Society died at his home, 


mia 


Medical a le 


Michig: 


_ 
~ 


mre 


pneu 


Hug yh Francis Quinn, M.D., Bangor, 


Mi 


of Maine, Brunswick. een aged 36: a member of the M 
Medical Association lied at his hor n Bangor, al 


April 30 


Samuel ‘wet ~ M.D., Castle Shannon, Pa. eft 


dical ¢ | ge, 18/' ged 59 a 


irthwe ster! 


M.D., Kan.; N 


| rl 
posepn, 


Robert Lee Tays, Herkimer, 
Vledical College st Mo.. 1893 : aged 
vrroner of Marshall County: died at his home, 


Floral, 


] 


66: for se 
April : 1) 


versity 


’ : 
» ¢ 


Garland Silvia Saylors, M.D., 


Arkansas, Little Rock, 1914; aged 28; a mem of 
\rkansas Medical Society; died suddenly at his home, Ma 
Henry H. Miller, M.D., Rossville, Kan.; University 
Pennsylvania, Philadelphia, 1872; aged 64; for forty-{ 
years a practitioner ol! Kansas; died at his home, May ] 
Joseph Oswalt, M.D., Irving, Kan.; Kansas City (M 
H spital College of Medicine. 1888: aged 78: a practi 
for more than forty years; died his home, April 29 
John M. Mulholland, M.D., Pittston, Pa. Eclectic Me 
Institute, Cincinnati, 1875; aged 65; a member of the ( 
Health Be ard of Pittston; died at his home, April 25 
John M. Lisle, M.D., Columbus, Ohio; Starling Medi 
College, Columbus, 1875; aged 68; a veteran of the Civ 


disease. 


his home, May 4, from heart 
M.D., Riverton, Ill.; Vanderbilt 

1878; aged 67; a Fellow of the 
died at his home, February 3 


M.D., Harvard 


died at 


War; 
John Deal, 


Nashville, Tenn., 
Medical Ass ciation ; 
Charles Sinclair Stone, 


Universit 
Ameri 


Me di 


Boston; 


School, 1886; aged 56; a Fellow of the American Medi 
\ssociation; died at his home, April 

George W. Metzgar, West York, Pa.; (license, Pem 
vania, 1881); aged 61; a practitioner since 1877; died 
his home, March 31, from pericarditis. 


Ecle ctic Medi 


John Aubrey Vaughan, M.D., Brooklyn; 
ed 70; died at | 


College the City New York, 1891; 
home, January 29, from nephritis 
John G. Nugent, M.D., Chipman, N 
Medicine and Surgery, 1876; aged 
10, from pneumonia 


ol ol 


icinnati Coll 
at his hon 


B.; Ci 
of 74; died 
January 
George Franklin Ritchey, M.D., Mecha 
Medical College, 1889; 
\pril 23, from heart diseas« 
Andrew Albert Johnston, M. a 
ity of Pittsburgh, Pa. — 


Hospital, April 2 2 
Cyrus W. Shafto, Asbury 


uicsburg, 


terson aged 50 ; died at 


Station, 


Unity ° 
died in the Colu 


ged 61; 


{ lice nse, New Ie rs 


—- N. J. 


1892); aged 44; died at his home, April 25, from cer 
heny rrhage 
David Duncan, M.D., Chicago; Hahnemann Medical ¢ 


lege, 1887; aged died at his h May 3, from heat 
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Wittram Oscar BEN} N, Detre to M Hele 
M. Foote Minneapolis, April 22 

Witttam Tuomas Dean, M.D., to Miss Frances M. Cla 
borne, both of St. Louis, May 1 

Froyp H. Spencer, M.D., to Miss Mary Dalgarn, both 
St. Joseph, Mo., April 
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pregnancy, the court 


stating that 


PROPAGANDA 


the witness had already 


ated that in his opinion it would not benefit a woman in 


any kind of a pregnancy. 


TREA ENT OF CONTRACTED PELVIS 


O Doctor. it ise f ontracted pelvis in connection with child 
! t ) l ler s circumstances A It is very 
‘ t scover a contracted pe early in pregnancy We let 
r to ter ‘ pt her ere are other conditions which 
te the ter natior f pre ' before term, which term mean 
the end of pregnar nine nt We let her go to tern Phen 
ing that ie | tr ¢ pely we do not alway let her 
b t lal , but we either ‘ re cuon h the bal out 
t igh the belly or else we o cond > o labe tl woman 
1 not get int pre r cond n before it 1 te to do 
hing to save her nd the baby here are a great many met! ! 
etime ve leave t \ n ¢ t labor and see if she cannot 
er herself l 1 we do a Jj tomy, that is, we it the bone 
ere Or we pply instr like forcep 
( vw, during experies have you ever performed that 
‘ ! A I e performed & cesarean sections, and over a 
force} operations, and innumerable other operation for 
I | ( 
I ppose d or, you have written considerably on these 
erent ibje I c y( A Ye » yes 
CR EXAMINATION BY MR HOUGH 


Dr De Lee testified that he 


uld apply t her physician als 


regnant Thi hould be done 


recommends that 
oon as she know she 1s 


with a view toward nipping 


the bud such complications as may affect her life or that 


f her baby 


rhe second proposition, to when the patient should enter the 
pital, that ! e or le domesti A woman that lives out of 
! I th | ! e every ear to ¢ ue ested ¢ 
‘ ! tel ‘ the pita ind bring her rine ever VEC) 
e hospit 1} e her blood pre re taker rt} f e already 
e! tr ble C put in the hospit t ant the niine 
U ! he | l A e that I going te esar r n 
I ! ke } in the pital for three wee 1 the 
' ! tior t get the patient r phy il 
t the w t 
In t conn n r | k you y freq t! treat 
hand What ean | that l I t ynne ' 
' 
Don’t 3 hat tement your book 1 0 ve I 
treated the |} nel n differs nne 
What } er 1 that ! I ll have to 
nditior It 1 | gonorr I would 
f t ry el ‘ te ge pregnant li the nd ha 
I w 1 like t re hin | elore he pres ‘ i wife 
\ ean tre ‘ nd t before the ‘ nes preg 
1 () 
Ve d refer t tre ‘ ‘ ! } nd \ 
grant ! W } r t As far 
gw the ! for 1 ! ecting the 
! I | the t F iw é r th 
i | we ré ent 1) ! | re I 
r t ! here I ‘ | ‘ 
I } ean by that statement Yo ‘ eat 
preg ! ) ‘ rule 
And tt ! fter pregnar ! I t gine a 
here | | treat 1 aft pregnat 
I U t | gine I ! 
‘ l tate ‘ 1 r | Vi r 
efore pregnat I In t part t ectio1 
« ! I 1 ttv hard ft ' ver ¢ ' ' 
‘ T t or ! t l Id tre 1 
er tl ¢ r I v te © 5 it 
I ‘ 
©! not ¢ T perfor ‘ 
‘ d t ¢ n tt I pit 1 Phe r i 
n re the bor pai hei id ther ey ‘ 
. } 
iH t re de rule ! \ ill the 
‘ ‘ re «ke ere i the t r on the 
f{ the \ ‘ he ! } pit It r three 
r 
B t t t ] NN, that 
Ps a And hat I nd what nature doe 
I b early 1 t ( t to your |! 
/ l the know that ‘ re A: ' 
t ‘ t begun, that ‘ I 1 not 
j e ft t pita And 1 the | I q 
A et o nel the the 7 we } ‘ ext mig 
We | the there three d t r ! I 
t ‘ ‘ If I knew exa ‘ bor 
‘ | Ve please be it he hospit three 
! d I t ! t 1 U 
The « betetr i na ver low | e, isn’t it? ! 
pr tice he I It wl t } er nad 
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FOR 


O You mean by that every woman who is 
h spital and have a doctor o1 han 


Dr. De Lee described his method of examination and treat 
ment of a patient who comes to a physician after the first 
If drugs are given they are given for 
Asked distur 


bances of urination, he stated that the subject would have 1 


month of pregnancy 


are pathologic. concerning 


conditions that 


be considered separately in each case and that discrimination 
Nobody but a doctor could tell 


just what medicine to give in any single case 


must be made very careful. 


oO Do vo mean all doctors could do that, or only few A Not 
d tor I w h the ‘ ild 
( You ean only a fe doctors in your class | N f 
the beside ! 
( Do you mean a lot of then 1 Ye I am happy to s t 
( the 


Asked to suggest drugs which would permit the flow of 
l 


he mentioned hot tea, saffron tea, camomile tea and 
He would avoid tincture 


irritant action of the alcohol In cases of 


urine, 
infusion of digitalis and extracts 
hecause of the 1 


nstipation he would modify the diet, give liquid petrolatum 


for its lubricant effect and recommend stewed prunes, per 


cr 


haps with addition of a little senna. 


0 Did you ever give regulin / Regulir I g e it s e vear 
f I forget now what it ts I think it is a sort of agar-agar prey 
tion Chinese preparation igar-agar 
O.—No | We phate, phenolphthalein 
) No ! Then I don’t know what it 
0 Do ve ean to iy you gave it nd In’t kr vi it w 
1 \ y | ‘ ked me about it nd I fe I th w what 
he I don’t believe I gave it But e | t tr } 
t rt Then if I have to give a catl l ea ver tavorite 
‘ t I ntains nux vomica, « pur n na 
rt rl It r very nicely in ce ! i I 1 sort of 
ynerge tt 
0 Did y y nergeti y é ' piste d a 
! Well, you \ vnerget 
( It not question of ety gy 1 I ‘ I " 
nt er tic you y do 
_. ‘ te y that the ‘ ‘ g? A.—lI 
will t KE hy ‘ question ot ¢ 
'¢) The ¢ gy 1s ! ed I \ i 
\ can synergist 1 I vi t rei H t 
nerg r nerget 
O tx he ! Phe t nerg ‘ tl the 
we r one ‘ ne the er 
\r othe ed ne that ‘ ‘ ! I t g r t " 
t “ t 
\, ‘ ‘ ine ‘ e Ly 
! ty 
( Ve l : 2 nil ‘ I f 
j | nal ‘ 
oO | re ect l I n re 
a) Wi he re kne l t R ’ 
Yi kt ! t i ! if 
VI I tl t i I el | 
l gar which I ! giit wv hie I 
t ed he e 1 rf t neler ‘ 1 flerent tr ‘ 
! Ar l vater hy lt 
\ re not op] ed then to propriet t remediu 
! We if I} what is im 1 Id | the on ¢ 
‘ principle If the d the work 
ri It lo« t ich difference t in ue if they 
ork 1 ()) r t ike i differe F 
2) If it does tl vork 1 Oh, ye it kes difference, 
If t doe the NOTh 1 la ireful 
( ve if { loes the work 1 Oh, ye i differer 
It «doe not lw t w there because et Y the ry 
yor and they d rr t the i time 
0 You mean because of another ingredient \ Be ‘ f 
nother ingredient That is the objectic t [ ne thing { t 
‘ everal ingredients y we the ettect | e that wat 
| ‘ ke the effect of other things that 1 do not 
Now if the disease that you are prescribing the remedy for l 
t t yo ire willing to take the effects of the other remedies in ords 
t get the good effect of the one, that is the loctor’s 1 ne 
cle ul | n decide it as a rule 
Now re there any other conditions tl constipation and blad 
‘ trouble wh would require medical treatment, that is medicir 
‘ » throug the mouth, during pregnancy 1 Yes 
( What ther conditions? A One of the most common cor 
tior which I have met 1s frequent miscarriage Women have a hi 
tory of frequent miscarriage for apparently 1 reason, and if I can 
final yphilis, s a cause of that, why, of course, I give anti yphilitn 
medicine If it is malaria—sometimes they have that 


You do not give that im the mouth ! What 
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O.—Pregnancy 1 puberty are both natural in a state of nature? 
1 Ye 
Q.—But in our state of civilization they are both really physio- 
ogi 
Vr Walker Patiiological. 
r. Hough Pathological, I should say 
he Witness The are very often pathological; so often that they 
re medical attention from start to finish, if it is possible to give 
e patient the medical attention 
( Now you have been testifying, Doctor, with reference to ideal 
ditions, haven't you A We ilway strive for ideals 
( What do you suppose the poor woman who lives back in the 
ntry 1s going to d I he cannot come to your sanitarium? A 
Well, most of the women don’t come to my sanitarium or any sani 
( I mean any sanitat 1 At least I have no sanitarium 
And what a woman in the ountry should do would be, as soon as 
pregnancy has declared itself, to go to the nearest reputable physician 
let him give her whatever care it is possible under the circum 
nee then and there existing; warn her against the complications 
h are likely to arise: insist that her husband when he comes to 
r s he probably doe frequently, bring to hit a bottle of her 
ter and at least ¢ i ne the rine These few things any woman 
mn get, no matter where he 14 im] pretty nearly every doctor, 
roads doctor, knows enough t manage those cases 


The witness then testified again as to the number of deaths 
occurring from childbirth, and as to the symptoms of extra- 
uterine pregnancy) 

The average physician can tell on examination whether 
or not the woman is going to have a difficult time in labor. 
He stated that the head of the fetus might be compressed to 


thickness of three sheets of paper 


( Doctor, when ye said that this hypothetical medicine, taken 
ng pregnancy, we d have no effect whatever, except the effect of 
¢ alcohol, did you mean in any condition attending pregnancy? A.-- 
< eparate tha nto two parts 
First, did you make that statement? A Not exactly 
( Hlow did ye te that 1 Ia ne remember ¢ tl how 
| tated it I cal nswer the question, however to your tist tron, 
1 let me separate it into two parts 
If vyoman needed a little appetizer, and I gave her ome bitter 
‘ ne whether it 1 viburnu or anything else it might t | 
er ppetite i jittle If the woman needed alcohol in the medicin 
t I gave her leoh I ld give her alcohol it he receded it by 
© prescriptior nd ther kd 1 e the effect of th leo! 
Well ppose the medicine hepatic 1 An hepatic sti 
that what we t 
( Ve 1 Hh would I have to give her in order t get 
he ti nt 
ppose t hepati n the dose n wi t given 
hepati timulant in the dose in which it 1s given 1 In order 
pwive that dose I ld have to give f that particular hypotheti 
medi c ‘ ’ t t the i hol it Ww ld he prohibitive 
Well you lose t of the hypothesi ‘ ipposed to 
t y 1 know nothing bout Yi duus benedict A Ir 
y have never ed it 4 Practi ly none 
Well r ever ed it 1 Yes, I prescribed cardur 
When vw that 1 About tw week go Interested in hat 
h n, | had vt I tl wht might he iseful 
W t did get the irduus benedict ! W hat 
W here | get tl urd benedict 1 It vill 
e, Iw te ‘ o I prescribed it | before the patient 
¢ of hemorrhage threatened } the ind I told the 
to go home and go to bed, and rest in bed, and I gave her th 
| n, and her | nl went to fourteen different drug store 
I not get 1 In the meantime the patient got well So that 
I say that I have practically no experience, that is what I 1 
Then you have © experience at a 1 Well, that is for 
You asked me, and I am telling ye 


Why sure, she was cured by the 
has got the experience All you 
woman got well 


mere pre 


ly. Walker 
ryty had to do 


on He 


to suggest it, and the 


it Well, e woman did not know it 
KE ¢ wt Why, he o1 told her husband 
Wits Her husband did not know at w in it 
’ it ker es red 1 telep } 
j j Oo I) mean the woman herself, did 1 ri 
1 W hat eal 
Chis patie rself, did not ¢ e t ou? A.—Oh, yes; 
r You pave © pre tion ¢t her, didn't ye 4 N 
Ye ean her I me with her 1 \ , wal imute 
I t to recall ¢ it lent I don’t remember hethes h l 
re t she w nm ignorant R " lewish 
Ila tif ‘ id read and I doubt if her band eve 
ed the presery d I telling you I gave er the p 
, md ‘ ent home and went to bed, nd did not get 
‘ te the next night They had to end to the whole 
I guess, to get it, and by that time the hemorrhage had stopped 
Did ri n her the next da 1 Ni the husband tele 
t the end i the week I] told hi te |] me p and let 
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that medicine, and he told me what I told you 


So I said, “Wait another week and bring your wife down.” He went 


me know the effect of 


away and so I examined her and she was all right That is all the 
experience I have had 
V.—-You did not see the medicine that she got, did you? A.—No. 


Well, that she did not get 


The witness was asked concerning the dosage which he 
prescribed. He stated that he could not give sufficient of 
the hypothetical medicine mentioned to get the effect of either 
of the principles mentioned without giving more alcohol than 
he would wish to prescribe. 

He was asked whether he assumed that volatile oil in the 
hypothetical medicine had no effect. He stated that volatile 
combination were so small in quantity as to be 
stated that volatile oils as usually 
inert. He was asked what volatile oils that he could remem 
ber that had any effect. He stated that even supposing that 
the diuretic and diaphoretic principles are present in sufficient 
amount to give that action he still considered this mixture 
would not be safe to give in pregnancy not only because of 
the amount of alcohol but also because diuretic or diaphoretic 
drugs must not be given without the physician knowing what 
he is giving them for 

The further hearing of the case 
21, 1916, 10:30 a. m. 


oils in the 


negligible He given are 


was adjourned until April 
April 21, 1916, Morning 
B. DE LEE (continued) 


Dr. Jose ph B 


TESTIMONY OF DR, JOSEPH 
The 


| de Lee 


Court met pursuant to adjournment. 


resumed the stand for the defendants 


CROSS-EXAMINATION BY MR. HOUGH 


alcohol. He 


Dr. De Lee was asked as to his knowledge of 
stated that it was general. He was asked: 


0 Are you familiar with the statement of Dr. J. Clarence 


Webster 
“Diseases of We en’ A I don't 


on the subject in his book on 
know what he says about it 

( Well, this statement a fact: “Brandy or whiskey is valual 
where there is h exhaustion As much 10 or 12 ounces, ' 
even more, n he administered in 24 hours, chiefly for the food valu 
though the stimulant action is also important.” Is that a fact? 


Vr. T. J. Scofield:—I1 object to that question, if the Court 


What 
S¢ Ofte ld 


is the objection? 
I don’t see 
is material 


lHe Court 
Ur. TJ 


how it is cross-examination 


in any way, or how it 

THe Court Well, this is not what Dr. Webster said, | 
mean so far as the question is concerned. The witness said 
he did not know what Dr. Webster said in his book. Now, 
Mr. Hough has a right to ask him whether alcohol in thes¢ 


doses, under these conditions he regards as proper. 


lr. Hough 0 Is that a true statement, in your opinion? 

fue Court Do you agree with that statement 

Mi Witness Since that is an important statement, and I want te 
know the detail ight I ask you to read it agair 

VJ Hi 7] @) Well, the statement that is important, is the fact 
that it may be administered in as large quantities as 10 or 12 ou 
in each 24 hours for its food value, as well as for its stimulating 
! Under what ibject, may I sk, 1 that recommendation giver 

( Now, would a woman during pregnancy be ble to oxidize of 

late freely le ilecohol than she would in any other menstrual 
disturbance? ! You have med that pregn 18 a menstrual 
disturbance That is an errones mption 

0 Well, leave out the word ther.”” Any enstrual disturbance 
! Offhand I would say that the w in’s power of intlating ! 
etting mid of (y one ) matter toxi ear py 1 I 
would iy that a woman's power of mmilating nd wetting rid i 
toxic product during pregnancy would be diminished mn acc it f 
the weakness otf the kidneys, the vulneralility of the kidneys to t 
nhuence 

Vr. Hough:—I ask that that answer be stricken out as 
not responsive, 

Tur Courr:—It is not directly responsive. 

Mr. Hougl And it 1 no bearing on what I asked, which was 
whether a woman in pregnancy would imilate ore or less ales ! 
than in mensts disturbances without pregnancy 1 Assimilation— 
I uuld like to explain to the jury——consists in the using up of a 

ediceme and its removal from the body Phat is part of the function 
of i imilation And I have not made iny pharmacological experi 
ments to determine how much alcohol a woman can assimilate and get 
rid of during pregnancy as compared with the same woman during 
the menstrual periods I doubt if such pharmacological experiment 
have been made So that I can only generalize in that way and e 
my general information regarding poisons, and we do know that il 
forms of poison are less easily gotten rid of during pregnancy Phat 


is generally understood 
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DIRECT EXAMINATION BY MR. T. J. SCOFIELD 
Dr. G. Frank Lydston has been practicing medicine for 37 
years. He is a graduate of Bellevue Hospital, New York. 
He served at the State Hospital in New York, on Blackwell’s 
land; in the penitentiary hospital, and had for six months 
harge of the maternity Blackwell’s Island. He 
so served for a time as resident surgeon at the State 
Immigration Hospital, Ward’s Island, New York. For 30 
ars he was connected with the College of Physicians and 
Surgeons, of Chicago, as a professor in the Department of 
of the Genito-Urinary 
thirty thousand to fifty 
practice and has written various articles on his subject. 
Dy Lydston defined their 
ied some of the various bacteria which produce inflamma 


ervice at 


»/18SCases 


Organs. 


He has seen per- 
thousand i 


aps irom cases in his 


inflammation and causes and 


ns. He mentioned some of the most common organisms 
vacillus and 


He was asked to describe gonorrhea in the 


1 
} . 3 j » hie ¢ 44re* « ’ “Oce ‘olon | 
lich he finds in his practice: gonococcus, coton | 
e spirochete 


male. The c 


no dispute on this question so 


unsel for the plaintiffs admitted there would 

that the answer was passed. 

describe the syphilitic infection in the 
described 

philis of the neck of the womb and defined leukorrhea as 


nptom of a disease He has not had any 


e was then asked to 


nale, which was extensively. He described 


experience 
th enicus benedictus or viburnum prunifolium. 


Phe witness was then asked a hypothetical question similar 
those asked of other witness and whether a hypothetical 


such as had been described would cure inflamma- 


ns of the female genital organs. He stated that it was 





} 14 
Ss Opinion that 1t Would ie 
Wi n Doc 1 Simply 1 ©, as 3 have ead the 
thetical que re ‘i i r drug or prepat : 
have she not re “ dt e at effect upon the iuse f 
J Trnea 
( The « ise of gonorrhea being or 1.—The « s€ 
onorrhe being micro-organisn I reached by 
ré¢ edy taker nter ly even t ed } l any ger 
ly perties, which, 1 y opinion, it I not 
Now. Doctor, in reference to gonorrhea in women, I will k 
t question, whether tl hypothetical medicinal solu : hich 
isk y« t s ‘ responds to Wine of Cardui, will t 
e « se of the disease and is, therefore, not a mere palliatiy 
entitic d spe ‘ 1) vith a curative efte pon the seat 
the trouble 


Ur. Hough:—What are you reading from, Judge 





Ur. T. J. Scofield:—From the Cardui Home Treatment, 
age, I think, 6. 
Have you an opinion, Doctor, on that bie A I have 
What is that oy A Phat it will not 
Doctor, what w ild be the effect, if any, ot the alcohol ontent 
edicine pon the gonorrheal conditiot ipon the condition 
gonorrhea ! tr} 1 depend largely upon what compl 
sted; nd it would depend also upon the amount that was 
give You have stated how 1 h there wus in the single dose, but 
ve said thing about how frequently it 1s give 
Ye rhe doses being repeated from three to four times every 
! In my opinion, the Icohol content would be inj ious 
In what way, Doctor, and in what complicati That is a 
question, perhaps 1 for example the infective 
mation resulting from g¢ the uterus It would tend 
e congestion, tend to increase nervous excitability nd sen 
nd in that way w lessen the resistance of the tissues t 
nroads of the ger Anything which tends to produce congestion 
e presence of infecti icro-organisms almost invariably tends 
nerease the virulency of the infection, make it worse 


he witness was then asked particularly concerning the 
effects of the hypothetical medicine on syphilitic infection 
Objection was made to the question, and, after argument, 
hypothetical medicine would have 


He stated that in 


asked whether the 


effect on any inflammation of the womb. 





his opinion it would not have a beneficial effect. 
W 1 1 ke re answering your question n 
er, D r ethe the i tion was produced from 
s ! It ‘ d ke difference in 
} respe that e of that par lar remedy, this hypothetical 
A l be eve more illogical in the case of a syphil 
n or leer of the neck of the womb, than it would be in 
iditions 1 s f other « es—and it we 1 be re 
Ke be njyur 


There was then read to the witness a section from the 
Ladies’ Birthday Almanac for 1913, concerning pain in the 


small of the back, and the witness was asked to state two 


r three conditions which come in the line of his special 
work which might cause such a pain. 
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PAIN IN THE BACK 


A.—Pain in the back is not a disease, but a symptom of a multi 


plicity of diseases. It may not be a symptom of any one or more of 
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multiplicity of diseases, not only two or three, but a large number; 


and especially in the ] 


female; for example, all sorts of displacement 


of the uterus; anything that increases the weight of the uterus 
brings tension to bear upon the ligaments or supports of the uteru 
is very likely to produce pain in the back That is a very freque 


t 


symptom. And it may produce pain in the back not only by its direct 


dragging, but by its reflex effect upon the 
and the reflex effect upon the nervous system in general 
Abscesses in fallopian tubes; chror 


the pelvis; abscesses in the 
nflammatory conditions of the pelvis; tumors of the 


I pelvis; cance 
of the ovaries; cancer of the uterus; cancer of the tubes; cancer 
the cervix; cancer of the vagina; cancer or hemorrhoids or any othe 
orbid condition of the rectum. , 
Cancer of the bladder may produce it; stone in the bladder 
produce it; inflammation of the bladder may produce it; gonorrhe 
infection may produce it in two ways, by increasing the weight 
producing irritation of the uterus in one way, and it may produce 
in the other way by 
way, affecting the 


the back, the 


the spine 


infection through the blood, 
iscles of the bac k, the 
tendons of the muscles of the back and ligaments 


producing it in t 


sheaths of the muscle 





nerves supplying the back, 


It may result from stone in the bladder, or stone in the ureter, pa 
t rly a stone in the ureter; a stone in the pelvis of the kidne 
It may result from sarcoma or a cancer of the kidney, or a ston 
the kidney It ay result, and very frequently does,in women, fro 

lisplac ent of tl kidney 

That is ( I can think of offhand. There re some more, 

ppose 

QO Doctor, can you tell now— 

Vr. Walker What is the matter with lumbago? Isn't that o1 

Mr. T. J. Scofield Can you tell from the de ptior the pair 

The Witness I should speak of rheumatis f the back I 
bago is not definite 

Mr. T. J. Scofield Y.—Can you tell from the description of the 
pain ‘ bed in the Birthday Almana what the cause of t 
pain 1 fror ihe lescription given there—could you diagnose 
condition, and tell the cause of the trouble, without examination? 


Ur. Hough 
immaterial 


Objected to as incompetent, 


lHe Court:—He may answer. 
To which ruling of the Court the plaintiffs, ete., excepted 

The Witness No, sir; I could not I don’t think that any scie1 
tific physician would undertake to make a diagnosis of any condition 
merely trom the symptom of pain in the back 

Mr. T. J. Scofield Q.—Doctor, what in your opinion would be t 
effect ot the hypothetical and medicinal solution which I have described 
to you, ng that it corresponds to Wine of Cardui, in the treat 


ment of this pain in the back? 1 I think fron 
of it, if it were given freely, that ther: 


virtue of the effect of the alcohol. 


Well, 


ation of the pain, by 
O Where it i 

referred to. A I should think that might be so, yes 

however, the secondary effect of the 

t would be in the 


alcohol—in fact, I am confiden 
1 


given, of course, im the dose I have already 
I should think, 


majority of these cases, if ot all the instances I 


stated, be iyjurious; particularly so, where there is any infl ition 
ot the urimary way, where a very small quantity of alcohol may res 
it xtre € irr t 
Mr. T. J. Scofield O Now, Doctor, would it have any eff 
the nderlying « se of the pain er that nderlying « t 
re I pinion it w 1 not 


The case was then adjourned until 2 o'clock the same d: 


April 21, 1916, Afternoon 

The Court met pursuant to adjournment. 

the Court adjourned until Tuesday 
a. m. 


\fter discussi 
Morning, April 25, lt 


April 25, 1916, Morning 
TESTIMONY OF DR. G. 
Dr (s. | rank I 


cle it nd ints. 


FRANK LYDSTON (continued) 


+7 


ydston resumed the stand in behalf of the 


CROSS-EXAMINATION BY MR. HOUGH 

Dr. Lydston was asked as to the best treatment for gonor 
rheal infection. He outlined what he would do in the cas¢ 
of a woman patient afflicted with gonorrhea. He outlined th: 
diagnosis, describing the use of the microscope and mentioned 
the use of the complement fixation test. If the case was in 


its incipiency he would hope to cut the disease short by 


germicidal drugs; for example, permanganate of potassium 
varying in strength from one to five thousand to one in one 
thousand. Douches should be given in the recumbent posi- 
tion with large quantities of hot water. He would advise the 
patient concerning the danger of infecting others, particularly 
with relation to danger from gonorrheal conjunctivitis. He 
would say to the patient: “You must avoid absolutely stimu- 


lants of all kinds, even tea and coffee. You must avoid all 








n 
} 


} 
i 


irrelevant and 


tgs 5 
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Mr. T. J. Scofield:—It is not cross-examination, and it is 


utterly immaterial. 
Mr. Hough:—Can't I identify these by this witness? 
Vr. T. J. Scofield: —Wait until I get through. It is an 


effort to bring in here an immaterial issue into this case, that 
is entirely collateral and it would require, if there is any 
investigation of it, going out a good distance, far afield. 

Mr. Hough:—1\ should like to identify those two pamphlets 


by the witness. (Handing pamphlets to the Court). 
Tue Court:—Yes, he may identify them. I do not see 
at this time that they are competent. 
lo which ruling of the Court in permitting the identification 
of said pamphlets, the defendants, etc., excepted 
Tue Court:—And of course it is’ understood that no use 
shall be made of the titles of those unless they are received 
in evidence. 
Vr. Hough Yes. 
Is that the name of it? A It is. 
And you said you were the author of that? ! I am, 
(The pamphlet referred to is marked Plaintiff's Exhibit A, 
April 24, 1916.) 
QO.—And you are also the author of that pamphlet entitled “How 
mons, Our Peerless Leader, Became Regular’? A I am. 
Is that a copy of the brochure 1 It is. (Having examined 
j phiet.) 
(TI pamphlet last above identified is marked Plaintiff's 
iixhibit B April 4, 1916.) 


REDIRECT EXAMINATION BY MR, SCOFIELD 

On redirect examination Mr. Scofield asked Dr. Lydston 
number of 
doses per day of the prescription read by Mr. Hough. He 


stated that the book was written in 1899 and the prescription 


to explain the use, periods of dosage, and the 


ordered one dose at bed time to get the sedative effect of 
the bromid and hyoscyamus. 
TESTIMONY OF DR. W. W. CORNAG 
Dr. Cornag was called as witness for the defendants. 
DIRECT EXAMINATION BY MR. WALDO 

Dr. W. W. Cornag testihed that he has been practicing 
edicine for twenty-six years in Lavonia, Ga. He has had 
ome experience with McElree’s Wine of Cardui. He was 
alled to see a Mrs. 5. = She related that she was suffering 


vith falling of the womb and hemorrhage, pains in the pelvic 
organs and in the back. She had been taking Wine of Cardui 
for about a year without relief. He made a pelvic examination 
and found her womb down to a small extent, enlarged, and 
there was a slight hemorrhage that had been going on at 
irregular intervals. He advised her to have an operation. A 
surgeon was called and he suspected there might be cancer 
At the time of operation the surgeon found 
was the beginning of a cancer of the uterus 
of the He amputated the body of 
he uterus and removed the cyst. The been in 
yood health since. 

Mrs. G. R. told the that her had 
topped for a year and she had been gradually getting weaker. 
She thought she had some uterine trouble and had been taking 
Wine of Cardui, but without relief. He found that her 
weakness and of menstruation was due to con- 
sumption. The woman died of this disease about four months 
her. Mrs. G. R. told him that she had 
taken several bottles of Wine of Cardui for about a year. 

Mr. McW. was a patient of the witness for alcoholism. 
This patient stated that when he could not get whisky, he 
would drink Wine of Cardui. The occurrence was seven or 
The witness saw McW. drink perhaps one- 


womb. 
what he thought 


und a small cyst ovary. 


woman has 


witness menstruation 


suppre ssion 


after he first saw 


eight years ago. 
fourth of a bottle on one occasion. 


The witness stated that he was called to see Mrs. Y., 
who was complaining of pains in the region of the uterus, 
with burning sensations, pains in the back, and whites. 


Qn pelvic examination he found a gonorrheal infection of the 
womb and tubes. This patient stated that she had been taking 
Wine of Cardui off and on and she had been ill for eighteen 
mouths. He treated her for a heart disturbance. The patient 
died about two weeks ago of pneumonia. 

Another patient, Mrs. C. R., complained of pains in the 
pelvic region, painful menstruation and whites. He found on 
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1916 
examination that she had a syphilitic ulcer of the mouth of 
the womb. The patient stated that she had taken Wine of 
Cardui without being relieved. He was able to get her in 
pretty good shape with specific treatment for syphilis. 

Another patient was F. M., who complained of scanty, 
irregular and painful menstruation and sterility, for which 
she had taken Wine of Cardui, without relief. On examina- 
tion he found that the mouth of the womb was small 
was no diseased condition. 
tion which she refused. 


there 
He advised her to have an opera- 


CROSS-EXAMINATION BY MR. WALKER 


On cross-examination the witness testified that he came to 
Chicago about four weeks ago. He received a notice from 
the secretary of the state medical society asking if he knew 
anything about the use of Wine of Cardui, and later he 
met Dr. Heizer in Atlanta, Ga. The witness is a member of 
the American Medical Association. He has not resubscribed 
for THe JourNAL, which he has taken off and on at various 
periods. He understands that his expenses will be paid and 
that he will receive a reasonable per diem for the time lost 
during his attendance in Chicago. 

He was repeatedly cross-examined concerning the names 
and addresses of his patients and he promised to give this 
information to the counsel for the plaintiff. He was also 
repeatedly examined concerning the incidents described in the 
direct testimony. 


V.—Doctor, do you keep a drug store? A.—Yes, sir. 

O At Lavonia? A.—Yes, sir. 

oO You still run it? A Yes, sir. 

Q.—How long a time have you been running a drug store? A 


Ten years about. 





O During all the time that you were treating the patients that you 
have named here, you had that drug store A Yes 
Q.—-Who is taking care of your drug store, and of your business? 
A My daughter is in charge of it 
v She is a pharmacist, is she ! No, sir, I don’t run a 4 
cription business; I run a retail “patent medicine” 1d stationery 
business. 
Q.—You sell “patent medicines”? 1 And ry my own pha 
ceuticals 
O.—Well, do you sell Peruna? A.—Oh, yes, sir. 
v Lemon Extract? A Yes. 
Oo Aletris Cordial? q No, sir. 
Q.—Hayden'’s Viburnum Compound? 4 Ne . 
Q.—You don’t sell anything that doctor sk for on prescry 4 . 
A.—I don’t fill prescriptions, I am not licensed : 
Q.—Do you carry Lydia Pinkham? A,—Yes r 
QO.—Her remedy? A Yes, sir. 
0 What others? A.—Wine of Cardui 
Q.—How long have you carried Wine of Cardui 1—Ol bout 
eight or nine yedrs 
©, What others? A I don’t know; I have got 
0 Duffy’s Pure Malt Whiskey 1 Sir 
O Duffy's Pure Malt Whiskey A No, they would not let c 
sell that in my town 
O.—Hostetter’s Bitters A.—-No. 
V.—What other medicines, besides those named? A.—I got H 
Iron Toni 
O How ich alcohol is in that, do you know i I do not } \ 
V.—What else? A I could not teil you, just a small line of pa t 
medicines that people ask for mostly, that is all 
Vv Do you carry any drugs yourself A I carry my pharmace A 
ticals, that I use in my practice q 
Q.—What school did you graduate from? A.—Atlanta Medical 
O What is that, Regular A Yes 
The witness was then asked questions regarding the various 
sects in medicine. He was asked concerning the disposition 
of his practice while he was attending the trial im Chicago, 
and questioned in detail concerning his treatment of Mrs. Y, 
who suffered with gonorrhea. He gave her an astringent 
douche, digitalis and salines. He also gave her Blaud’s pills. 
He did not prescribe “Cardoseptic.” 
You mentioned some iron remedy that you keep there, some 
patent or proprietary medicine 1.—Harder’s Iron Toni r 
O.—Did you give her that? A No, sir, I don’t prescribe patents 
VY.—How much alcohol was in that Well, you recommend them, 
don’t you? No, sir, I do not 
'@) You just sell them A Yes, I sell them, when they ask for 
them 
The witness was then questioned in detail concerning the 
case of Mrs. C. R., who had syphilis. He treated her with 





mercury and iodids, and prescribed an antiseptic douche. 
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The witness was then asked if he recognized the signature 
of Mr. McW. He could not identify the signature y Aiheengle: lve . et ane oan, 
He told you that when he ould not get w ky, | rn take Doctor. wl 
ing that had it in it A He preferred Wine of Care ur ! The } eopat t é 
‘ Did he o tell you that he would take anything that had ak | v ot ! t 
in it A Well, he said he had to have Ice drug 
Did he buy it of yo A.—Yes, he did ealt n being 


he witness stated that he sold about cighteen bottles of rk of viburt 
ine of Cardui a year 
Vhereupon the further hearing ol ¢ Case Was adjourned 


il 5 o'ch k he sam day 





April 24, 1916, Afternoon Now explain W we have 


: TESTIMONY OF DI Li , 
| Lr Alonzo ( Tenney was called as a witne for the : , 


DIRECT EXAMINATION BY MR I ] COFIELI 


Dr. Tenney testified that he 1s a pract ne physic I id t ' , the : ' 


in Chicag He graduated at the Hahnemann Medical erstand the q 


llege in 1895. He is a homeopathic practitioner After 
iduation, he spent a year as intern at the Hahnemann _, - 
Hospital He is a member of many homeopathic medical t c 
et and has held office in practically all of them He ' ~ - 4 , 
| done postgraduate work at the University of Chicagt AT 
he Chicago Clinical School, the Chicago School of Elect: w hic “ ! t 
erapeutics, the Graduate School of Harvard Universit a . an m 
é co} é 


the New York Postgraduate School rus ' | 
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° l 
: 
} < ny of the therapeuti effects which we expect to get by the Oo Well, to commence with, all you know about it is what your 
f r drugs homeopathically And it occurs to 1 literature, that is, homeopathic literature, shows to have been prove 
t ere wv ld be ser s doubt whether the is large enough lon’t you? 1 Well, the literature does not always show things to 
to have the phy gic effect which we sometimes endeavor to get have been proven, you know. Because a thing is written don't mak 
every count there is no possible application of this substance it 
have described in homeopathic practice Q.—You mean the book of provings in the homeopathic school is 
0 Now, Doctor, yor have stated that on the strict theory of not accepted by y 4 A Oh, no, I don’t mean that You 
vat practice medicine re not given in combination In nderstand these provers were people who made their living to 
tice conditions ever arise under which you do prescril very great extent, by proving, and some of them were very profound! 
tior 1 Yes, such cor ns do arise ted by the drugs they took Some of the ere rendered sg U 
1 n why, and under what circumstances? 1 Sometimes nd remained so the remaining portion of their lives Now, t 
nt to phys patient, we want to stimulate the kidneys, we want | é metimes did not recognize the fact that the effect of a drug ' 
t juiet the nervous systen Take a physic, for instance, to illustrate mercury or iodin or arsenic had not passed off, and they would : 
We ight e what is prey ! our homeopathic 1 t l proving another drug and reading i the ngs out of tl : 
that purpose, a combination of two or three or four drugs, ignoram possibly of the man who was emplo g the at e 
“ t yon the liver of the intestines and the liver, |! time hey would be reading into the provings these provings of t f 
each individual drug is to avoid any of it pr yus drug possibly, so that our old provings, altl gh we reg 
effects 1 « ning it witl ther drugs acting upon the t \ a gre le f respect 1 t he with a great 
n or related organs to get nothing but the stimulative, laxa yt sideration, are not, in the lig i vlc knowledge 


In that way we may se drugs in combination be relied upon absolutely And that is the consensus of the home 
pathic physicians who are up to date today | 


The witness was then asked a hypothetical question similar : P 
] 1 
The witness stated that he had not heard of anyone using 


to that asked of previous witnesses and he stated that he : ‘ . 
viburnum prunifolium in cases of threatened miscarriag: 


had an opinion as to the physiologic action and therapeutic ; : 
ese ; - | witness testified that according to his present knowledg: 
i¢ of the hypothetical medicine on the homeopathic theory pe Yh 
H it ; : as hat . viburnum prunifolium was not used for a number of com 
ctice e stated that there was no foundation whatever 
plications mentioned by Mr. Hough. He stated that carduu 




















for tl hypothetic prescription , 
PRRs Peery benedictus had been proven but this does not mean that 
W, anew litel — = detoi to : ™ ’ i , aE igs ae : . 
“ , & little 4 D ' In what way, was not inert. There are several hundred drugs in the hom 
1) r. t fail to comply with the principles of homeopathy? : 
t , ' in 1 th. It seid “ese ero opathic pharmacopeia and there are others besides viburnum 
t t tir re, to epi wit! : a hor »p . 
' , There is a 20 per cer solution; per cent. alcoholi prunifolium and carduus benedictus which are inert. Asked 
g prescribed in it—or of the two drugs. Ther to mention some, he stated: 
tw lrug combined, which is intagonis to the homeopat! E j ; 
4 1 ! . . > | oo ¢ . thre 
| re is no proving The dose too large for the homeo Well, I w give you a ftew examples, bu » go tl r j 
nd even if we credit the cr henedictus here with “ pharmacopeia, I am not competent to d But there ; 
ne the me effect as we would if it were a homeopathic tincture instance: Somebody made a proving of the effect of the steel 
f ' ’ t i combir f two dr at ’ © eame the north pole of the horseshoe magnet his fellow was 
I i ne tis we , i ically 1 uired enthusiast, in my o ion; those who know anything ab : 
¢ pharmaci would be an « rely different substance from I r his provings or the things he claimed for that drug do 1 
hed hare | ny attention to it In regard to viburnum prunifolium, tl 
has | n no proving f it We disregard that And as to c1 ; 
Dr. Tenney stated that the hypothetic medicine could not _ benedictus, I think that the majority of us know that it has no effect 
ffect gonorrhea either in acting on the germ or through And in regard to— 
. I am asking you about something that is in the pharmacop: 
action on the tissues of the body He stated that it ; sm i ry 
‘ ; Aren't you naming something that its not in the pharmacopeta 
uld not have any effect on uterine protapse nor would it VW , I don’t know as to that I am thinking of the things t 
cure retroversion or retroflexion nor sterility nor menor- have been discarded by the majority of us 
ell ' t asking about y z " een discarded 
ia nor metrorrhagia. W nae ms , an R - ray a t has b ’ ; 
Is not if the p! irina pela 4 ww, re 1s Sugar I y 
In dysmenorrhea there could be no effect on any of the cause that 1s in the pharmacopeia I think somebody made a proving 
I } nd for dysmenorrhea, except po bly the effect t f milk once You see we have enthusiasts in all walks of ! 
the leohol, the ime as whe patient take 1 little hot gin for 1 some of them have brought the homeopathic school into disreput | 
| me rual 4 rt h we very much regret : 
\@ 
he | ted Id I don’t sce it here. A.—All right. P you had bett \3 
. wothet ne ne * statec ul ( “ » g » - : 1 ; 
he hypothetic medicine l Stated, would not cure amenot! let hone the taek md teak theoush t¢ fer a { © these deus 
rhea and there is no occasion for its use in puberty or in I ca t recall the off hand 
egnancy. Such a medicine could not be used according O.—Sugar of lead is the only one in fact— A.—Sugar of lead , 
' 
the homeopathic school as no routine prescriptions are W 1 be an active drug , 
‘ ; . ) You spoke of sugar of k which lon’t see er (Han 
1 bv that school Dr. Tenney described the method of , re , 
t V ne ! (arbo-vewetabli VCR < Wie 
preparing homeopathic tinctures. call that out of the active drug 
)—Well, is that igar of ilk? 1 That is vegetab car 
CROSS-EXAMINATION BY MR. HOUGH charcoal 
, ; ) . } « Ik ? ’ ' , 
On cross-examaniation, Dr. Tenney stated that in a dosage ss I say, is tha gar of milk 1 ‘oOo, 1s Of I 
. : nswered that 
of droy f alcohol and one one-thousandth part of vibur- ; 

. tise pas , . eee = > . You don't find gar of milk there? A.—I have not looked 
num, the dose would be given perhaps at intervals of fifteen for it. You said it was not there, bE tock wear weed fer &~ © | 
linutes for one hour or two and then gradually lengthening — will look for sacchar lactis; that is the homeopathic name for sugar 

: of 1 r don't fin ig of milk | 
he interval to two hours, three hours, etc., but it 1s not prac :; [ dor . . \§ 
cable to give such large doses. The effect of those doses Dr. Tenney was then asked concerning extracting of dru 

uld be that of alcohol only as though no viburnum was’ with alcohol. He recognized that there is such a thing ; 
nt He stated that the fact of a drug appearing in nergism. He is not a member of the American Medical 
! pathic pharmacopeia means that the druggist has 1t Association unless some of his connections automatica! 
- g 
cll. The publication of the drug does not mean that it has make him a member He is a subscriber to THe Jour 
en proven. He described the use of the homeopathic phar and is a member of the Chicago Medical Society. He was 


a of 1914 and stated that like himself, the great then cross-examined in detail concerning assumptions in the 


of homeopathic hysicians with whom he is __ liypothetic question, 
nted have discarded viburnum prunifolium. He has He was then asked to state in brief his method of treatment 


ed 1 
ed carduus benedictus a few times and it gave no of gonorrhea. He gives an antiseptic douche and by mouth he 
results, so he discontinued its use. In place of carduus gives laxatives, also iron or any tonic which may be necessat 
edictus he uses mercurius corrosivus, mercurius dulcis, and advises the patient to avoid exercises, alcohol and coffee 
curius iodatus. There is no alcohol in these preparatior He put her on a simple nutritious diet. He usually gives iron 
1 re reduced to the third X with sugar of milk. Among hypodermically. 
remedies which contain alcohol he uses gelsemium, O Is there any alcohol in the tonics you give? A I iny of the 
a, chelidonium. Lycopodium which he gives is pre- tonics that I give in gonorrhea, y ‘ 
; , ‘e) Yes 1 p hat I know of I try to avoid } in 
pare nm | if 
1 that he | never made provings of '™¥,Temedies 
re yitness statec ¢ c mas ) c adit O* Ss Ol on - . 
rl v , . ia . . I ' ' What de you mean by not that you know i / Weil, here \ 
drug: if the drug, as mentioned in a textbook, appeal! < te thee a some detail s comes along fi 
m, he tries it Parke-Davis & ¢ pany l a r, here it at - 
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1650 QUERIES AND 
Correspondence 


What Is a Vitamin? 


To the Editor:—The following statements I wish to make 
in tification of my position as the author of the term 
“vitamin” as well as in refutation of some of the statements 
printed in your editorial entitled “What is a Vitamin? 
(Vs louRNAL, May 6, 1916, p. 1470). I have no doubt that 
the sense of justice and fairness which have always impressed 
me in your publication will guide you to publish my lette: 
1 early sue . at }OUI \L. 

When early in 1911 I started the research which led to the 
isolation of the vitamin-fraction from various foodstuffs, my 

rk was inspired by the remarkable results of E1jkman, 
Grijns and Schaumann, who were able to prove that 1m rice 
polishing nd in ist, substances are present which protect 
f pigeons and men against beriberi. My task was then to 
nd out to which chemical group these protective substance 
helong, and this has been successfully accomplished and 
described in two publications (Lancet, London, Nov. 4, 1911; 
Jour. Physiol., Dec. 22, 1911) From reasons unknown to me, 
references to these two early publications are usually omitted 
n the literature, and the paper of Hopkins (Jour. Physiol., 
1912, xliv, 425) is quoted, which has been undoubtedly pat 
tially influenced by my work. It was only in 1912 (Jour 


Ved., June, 1912) after a careful revision of my experi- 
mental data that I introduced the term “vitamin” for thes« 
protective substances which are indispensable for life and 
which, judging from their chemical reactions, belong 
undoubtedly to the group of organic nitrogenous bases. Late 
on | went farther, and a few substances were tsolated and 
«i! il rod which, | have reasons to believe, are chemical! 
related to the original vitamin present in less purified trac 
tion l am glad to say that even now, after five years, there 
is not a single paper in the existing literature able to refute 
" experimental data. That the introduction of the term 

tamin” was justified we can judge from the quick succes- 

mn of terms used to designate the same substances: torulin 
of Moore, Oryzanin of Suzuki, antiberiberin of Tsuzuki, 

cessory substances of Hopkins, and finally substances A 

d B of McCollum. If terms could only be applied to 
chemically pure, fully identified substances, 90 per cent. of 
the already existing names in the physiologic chemistry would 
have been discontinued (examples: names of ferments, hor 
mones, proteins, nucleins, polysaccharids, lipoids, cerebro 

etc.) 

As to the necessity of two different substances (one soluble 
in alcohol and the other in water) for growth of young 
animals, the work done in conjunction with A. B. Macallum 
was not able to substantiate it. Vitamin is soluble in alcohol 


d more so in water, but we are dealing here with one and 


the same substance. Our present results so far show that the 
beriberi-vitamin suffices for growth of young rats; for long 
tiaintenance (over sixty days) a small supply of antiscorbutic 
tamin seems necessary; otherwise scurvy with even slight 
ichitic symptoms occurs in rats. This condition can be 


voided by using autolyzed (wet) yeast or orange juice, in 
difference to dried yeast, which apparently possesses no anti 

butie properties for rats. So far im our experiments 
butter was found to have no action on the growth of rats, 
but was found to have slight antiscorbutic effect (scurvy 
vitamin carried down from milk). In order to avoid furthet 
complications and fallacies in the already complicated prob 
in all directions before final publication; but we find that 
ome of the recent results on the growth of rats, on wh ech 


vour editorial is based, give not the slightest justification tor 


lem of growth in rats, we wish to test our preliminary results 


the discontinuation of the term “vitamin.” 

In the same issue of Tue Journar, Dr. E. J. Wood deals 
with pellagra as being due to a deficiency of vitamin. Appat 
ently by mistake my name was omitted as the originator of 
this hypothesis (Jour. State Med., June, 1912; “Die Vitamine,” 
Wiesbaden, 1914) Later on | pointed out (Jour. Phystol., 
December, 1913; Miinchen. med. Wehnschr., 1914, No. 13) 


MINOR NOTES os ree 


that the acute form of pellagra prevailing in the United Sta 
might be due to the use of extensively milled corn, to wh 
conclusion Dr. Wood also arrives. 

Casimir Funk, M.D., New York 


Teaching Units and Mergers of Medical Colleges 
To the Editor:—l have read the Current Comment on this 
subject (THe JournaL, May 6, 1916, p. 1471) with much 
terest. It points the direction that medical education will 
have to take, but a word of warning should be sounded les 


a fetish be made of the word “university,” and weak medical 
hools be linked together without having real universit 
! iods and equipment. Medical teaching cannot lx 


proved until the unit system is established in the clinical 
ll as in the laboratory branches. How many univ« 
es have put their clinical teaching on a university basis 
How many provide their professors in the clinical branches 
either directly or indirectly with hospital wards, dispensaries 
and laboratories? How many are prepared to meet the uni- 
versity ideal that a professor in a clinical branch shall have 
an active service of at least sixty beds and shail not attempt 
to give bedside instruction to more than a proportion of one 
student to three beds? Here is where the application of the 
unit system is needed. The old idea that there should be but 
one professor, the professor, must go \ university must 
increase its units in the clinical branches because of the very 
nature of things \ professor cannot properly look after 
more than sixty bed patients, and a patient can be observed 
and studied by only a few students at the same time and then 
only once in a day. It is this feature that makes prope: 
medical education so costly In dealing with inanimate 
objects, the same apparatus and equipment can be used over 
and over again even on the same day, but, of course, patients 
cannot be so used 

By all means let us have university control of medical 
schools, but let us be sure that the university will assume 
the same degree of responsibility in teaching the clinical 
branches that it does in teaching the other sciences. Let us 
make sure that universities are not used as a cover for con 
cealing inadequacies in financial resources or control of clin 
ical material. Orro V. HurrMan, M.D., Brooklyn 

Secretary of the Faculty, Long Island College Hospital 





Queries and Minor Notes 


ANONYMO ( t AT 1 queries « postal cards will 1 
be noticed I vy lette t the writer’s name and address 
! these will be « l, on request 


OWNERSHIP OF ROENTGENOGRAMS 


To the Editor I am writing to inquire whether or not there has 
been at any time a court decision with regard to the ownership t 
ntgenograms As a rule, there are thre claimants, each present 
nents which to him seem conclusive, namely, the roenjgen 
the physician and the patient The situation has been a nuisance t 

several of us in this community at various times 


A B. Dierensroc K, M D., Sacramento, Calif 


\nswer.—We can find no cases touching directly on this 
subject. A few cases have been found in regard to tl 

ownership of photographic plates, but even these are indefi 
nite and uncertain in their meaning. 

\s regards photographic plates the courts have recognized 
the fact that authorship and originality of intellectual crea 
tion have the right to protection. This gives a photographer 
the right to have ideas, as exemplified by photography, pro- 
tected by law. But this position of the courts does not import 
that a photographer has any title in the plates per se. His 
tille is in the concept with some exceptions. Whatever title 
hotographer may have in a photographic plate depends on 
he contractual relation between himself and the subject of 
he picture. When a person sits for a photograph he does 
not usually vest the photographer with the right to use the 
plate as he may see fit. The same, broadly speaking, may 
also be said of a person who permits a roentgenogram to be 
made of his body. The idea and method of posing belongs 
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nd the title of the plate in the absence ot a 
t it least s lar as the abs lute d sposition 1S 
ngs to the patient The physician would not 
’ ented, probably, from using the plate for clink l 
ses or lectures if the name of the patient was 1 
ed, as the plate unlike a photograph, can be recognized 
derstood nly by experts The layman would not 
whom the plate had reterence The courts have held 
rsons may enjoin the use of their photographic like 
a photographer when such use may cause em 
larl i ¢ irt might enjo1 the use ta entgel £ m 
oentgenologist, wh made it r the 7 sician for wl ! 
ce whe the phvsician § agrecem \\ h the pat t 
hat the plate was to be used for ¢ stic purposes 
But if it was generally understood that the patient 
ted the roentgenogram to be made for such diagnosti 
her purposes as the physician may see fit, then there 1s 
11 practical purposes a vesting of title or at least user in 
hysician This would not, however, give the roentget 
gist title other than to the concept unless he has a spec al 
( with the pl ysicial s he 1s in no way privy t the 
between the ph Sicia ind the patien The arg 
it the patient is not paying for the plate it only for 
bene he may derive from that method of diag Sis 
1 go the length only of supp ng a t to possess 
e person making the plate, suppos s contract wi 
pl ( tor whom the Case s eing diag sed, we 
mit ( struct ine vould 1 give ¢€ ther 
ge logist or the physician the right to us e plate in 
‘ er might see h It may be true that the patie 
ot demand and obtain possess1 the plate; but neither 
e operat or the ph sicia ] ( in unlimited user 
| theretore there Sa nt \ ershy e operat 
dl uo contrac vil thie phvsi | iving pe ips 
eT a] T > 1 t ] ‘ 4 1 1 T the 4 ncept the pl hoo ' ' 
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sity Medical College, Kansas City............ 1899) Missouri 
Medical (¢ eve 1896) Nel ska 
I ( t Hospital l ) Ohio 
, ‘ New ¥ ) Muss 
' | { i ) Kent KY 
| ) ‘) ' 
f ¢ ) () i 
n M ( nd Hosp., P ) Pe 

\ ( l ) Michi 

1’ 1898) Pen 
oecese (190 W ngton 


Edgar P. Copeland, secretary of the Board of Medical 
\ rs of the District of Columbia, reports the oral and 
en examination, held at Washington, Jan. 11-13, 1916 
tal numb f subjects examined in was 15; total 
er of questions asked, 80; percentage required to pass, 
fhe total number of candidates examined was 13, of 
9 passed and 4 failed. The following colleges were 
sented 
Ve if Pe 
eve t ) (;rad Cent 
\ University 191 1915) 77 
U1 t 1915) ) 
( eve Me S 1910) 77.1 
( |’ d S l 4) ) 
Mie al ¢ 1915) 87.1 
( l By I 1°11) (1913) ) 
rsi M 1883) 19 
FAI I 
1 Unis 1914) 6G 7 
1 Me | ¢ ‘ 1913) ) 
M Collegs 1912) 61.4 
e candidate, a graduat of the University of Maryland 
101, was licensed through reciprocity with Virginia, 
6, 1916 


Michigan Reciprocity Report 


Dr. B. D. Harison, secretary of the Michigan State Board 
of Re tration in Medicine, reports that 21 candidates wert 
censed through reciprocity from January 7 to March 3. The 
following colleges were represented : 
Year Reciprocity 
( r PASSED Grad with 
How Lr MEVCCTUCCCTTeLT eT TTT re LT Te (1907) Penna 
Bennett ¢ ‘ f | c Med nd Surg 1901) Illinois 
( eg {iM e and Surgers 1914) Illinois 
Re Mie 1 ¢ (1911) (1914) llino 
{ Ili 1914) (1915) Ilinoi 
| ‘ i] ‘ 1912) W. Virgi 
eye : Pi 1s Ba 1913) W. Virgu 
lohr Hopkins Unive 191 Mary! l 
[de t Collewe f Me 1 1V1O) Iilin 
ia if Micl Med. S 1S Wis (1908) Onto 
Mi 1 ¢ ‘ ) Illinois 
\\ l'ni “I l ) Missouri 
| l ) Nebraska 
{ ( l ) 4) ) 
Me ( 1887) Pent t l ) Missouri 
\\ l ( f Pa l +) Penna 
Ur I 1907) Id j 
Oregon January Report 
Dr. L. H. Hamilton, secretary of the Oregon State Board 
f Medical Examiners, reports the written examination held 
Portland, Jan. 4-6, 1916. The total number of subjects 
‘ nined in was ] total number of questions asked, 10! 
percentage required to pass, 75. The total number of can 
didates examined 22, of whom 14 passed and 8 failed 
Lhe follow y ¢ were represented: 
Year Tota! No 
\ ED 
{ t e (, | E> i i 
M } 1914) l 
| | 1914) 1 
I’ ( ) 1 
{ it Mint )) 1 
W este | Umi ) l 
\\ ‘ { t 13) 1 
1 i Ore 1910) l ) 4 
| < Mi ( 1910) 1 
| ple Universit 1909) l 
i rs} Vir 1910) ] 
{ ersity Clase (1901) 1 
' 
Gente Ue fl ( ege Me 1897) 1 
Hospit ( ve { Me e, | ‘ 1907) l 
‘Pp 1 Surg Ge 1915) 1 
All y Me ( r 1¥14) 1 
i Takeemiin aff Ciel 1911) 1 
\ e I's er » (1907) 
Ie Me ‘ bvol) l 
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Book Notices 
Mosg ConTrot In Panama The Eradication of Malaria 
Yellow Fever in Cuba and Pana By Joseph A. I Prince, C.} 
A.M., Chief Sanitary Inspector, Isthmian Canal ¢ sion, 1 
1914, and A. J. Orenstein, M.D., Assistant Chi Sani y Inspect 
Istl in Canal Commissior With an Introduction by L. O. H 
I D., Ent logist and Chief, Bureau of Entomology, United St 
Department of Agriculture Cloth Price, $2.50 Pp. 335, with 100 
yns New York: G. P. Putnam’s Sons, 1916 
The senior author, Mr. Le Prince, was the right-hand 


man of General Gorgas in the cleaning up of Havana; whe 
work the Panama Canal inaugurated, he was 
chief sanitary inspector of Canal Com 
This volume records in a clear thoroughly 
entific fashion the methods adopted Canal 
Zone from the mosquitoes responsible for the transmissi 
of malaria and yellow fever. Many of the methods used i 


on Was 


the 


the 
Isthmian 
ssion and 


to free 


this work are valuable to sanitary inspectors as well as 
interesting to general readers. Numerous illustrations mad 

clear the conditions under which the work was carried 

and the methods of overcoming the numerous difficulties h 
caused by the dense tropical foliage and by the constantly : 
changing topography along the canal. The result obtained 4 
by the campaign for the control of mosquitoes is now a 

matter of common knowledge. But for this work the co 

f the canal in human life and in money would have be: 

far higher than was the case. In fact, it is not certain th 


the canal could have been built under the conditions prevail 
rican occupation. It is estimated, for instan 

fever had occurred at the rate prevailing 

he French company empl the mortality from this cause 

1905 and 


ng pelo! 
among 


yee 


1915 would have reached a total of 


me between 
14.000. Le Prince and Orenstein’s book will long remain of 
interest to sanitarians as a vivid, first-hand record by partic 
pants in one of the greatest sanitary achievements of all time 
W Is Insa By Stephen Smith, A.M., M.D. LL.D. ¢ 
Price, $1.25 Pp 5 New York: The Macmillan Company, 191 





Stephen Smith, a former commissioner in lunacy of the 








state of New York, has written quite a readable volum: 
mostly reminiscent of his activities as an officer. In it 1 
reflected his knowledge of the subject as current during h 
term of service In fact, the author says in the forewor 
This book is a commentary on my experiences as an ofhcial 
visitor of the institutions for the insane and the charities an 
reformatories of the state. Its intent and purpose ars 
illustrate with as few technicalities as possible the illusiy 
nature of insanity, its origin in the derangement of t! 
functions of the brain cells, the extreme impressibility o/ 
these cells and our power to increase or repress their activi 
ties. In these facts, which modern science has developed 
: found the scientific principles on which the prevention 
insanity, and its successful treatment, must be based. Th 
same principles are shown to be applicable to the education 
of the mentally defective classes and to the reform of 
criminals.” While this part of the introduction promis« 
more than any author can possibly furnish in such a smal 
book, the treatment of the subject is stimulating, and shoul 
lead to further research on this most fascinating subject 
i Aip 1n Emerct f By Eldridge L. Eliason, A.B., M.D 
\ int S con, | y of Pennsylvania Hospital. Clot! Pr 
nie Py 04, with 106 illustratios PI lelphia: J. B. I 

cott ( pany, 1915 


The strenuous times through which we are passing have 
f the day, and a knowl 


all 


aid in emergencics 


made preparedness the watchword o 
first seems to interesting 
young and old. This little book on first 
has appeared, therefore, at a very opportune time, and as tt 


edge ol aid be classes, both 


is written for the public in terms that can be understood hy i 
it ought to The text 
enough to meet the needs of the first-aidet 
ing to make a physician of him, nor does it presume to take 
the place of the physician except pending the arrival of 


one is not to be procured 


find a ready sale. is elaborate 


without attemp 


W he n 
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‘ m ree in t! S teatur©re S uid < « 1] 
, Liability of a Railroad Company for Malpractice oot Saye ye ; And ee 
: J aAllKt cise aka ( ‘ | ~ 
: ( & EE» } ’ j ) ; ' > rile Praag ; ] ‘ dl +] ‘ 
+} rat , : 
Supreme Court of Indiana reverses lgment st : es 
g demurrer interposed by the railroad company to a pre cable ( 
plaint seeking damages tor the death I I emp! ce _ oo wos , 
¢ 1 1 mane I I § | ( 
‘ ced not t hav een | perly treater iter he fell rom ; 
and car and struck ; head on one of the rails of the : ; 
* ‘ nres ‘ 
thereby suffering a rupture of a blood vessel in his I 
} ] this ordmance apparenti \ 
: from the effects of which he died on the following day 
} j ‘ 
‘ ( ‘ ‘ 
q e t says that it is well settled tha railroad com 
liabl n init f the neclig to ado] ence the ar 
not abie to an injured employ¢ e negligence ; 
: I physician called | it to render medical surgical ‘ d, . , ' 
. ‘ pia S tie oC ( 
} t was not negligent in selecting and empl g an incom ane : 
t al d ut skilled ph Sicial lf ] wevel the compa _ : = 
gl selec S in ul ski led and compecte surec 1 . : : 
gz ( I ( li applies I his neglige ( the ecomes the = . 
gence of the company and it is responsible tf resulting a ‘ , 
, n ning e 1 
The complaint in this case charged that the injury) , ear 
, ] | | 1 
d caused the employee t become un u d 
, , , , , continued t | \l 
rendered him unable to p de d take care . 
‘ the ‘ i eal | ‘ 
t mself in the emergen vhence it becam e dut I . 
ompany to take care of and provide him v competent = : ; 
; 11 ( termine \ ( eT 1 1 
vedical care and services; tha with full k1 vlec i : 
cc #} mnan lected an it ae eae prescribed « 
t Ss ne company sciece ed a compe and l ; eC : : e 
- ! ( ‘ treat h m and t il T | he egolig« r . , : 
: ’ est 1 \\ 
4 t | sician e failed to rec ef wv | niuries 1 it ; 
' re I tiie < 
e | cian permitted him to go to his shanty, in which age : 
: ] bee’ al < i d unattended na pert tte | ? eae . ™ ' . 
: ‘ ' ' create cept | 
here « r night and through the next day withor ; , 
, ’ vas the e 1 
ans I @xX cising r ible ( dl Tas - 
1.1 ] 1 ‘ +1 | ‘ +1 | 1 
‘ 1 e k v1 a ri cide F } , : 
. : : ; Restriction of Evidence to Charge of Malpractice— 
runture of the blood vessel d cause death : 
Z : , , 1] , , Giving Eggs and Toast Too Soon 
( ( < - ete ‘ 1 1 icved 1 the , ~ 
, ) ‘ treated as ae e¢ é pall he 
; ane fc tained | proot vere Tt ent t T) Suprer ( ‘ ‘ 
ding n the part ot a I ( S ces | } ] 
: obtaines the ntiff 
‘ rt occasions i em 1 which er ‘ Be ‘ , 
- wri the ‘ t une ~" my uM pea ible teps ré iltee n |} ce t 1) 
ent i yerTava I ( ma 1 ~ gl , . 4 . 
na er with | ne ‘ 
( negl t is held. furthe complait , 
] | cirected. presct ‘ 
ved ‘ ligence i | ! ( 1! 
a i di ‘ 
an the trial court. erre« n , the 
iM baal ver < +7 
rer to i 
\ e pertor é 
Validity of Rat-Proofing Ordinance to Prevent Spreading a 5S] \ ; 
li of Bubonic Plague unde ‘ 
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atte ip \ CRiies 
nstructed to find { | ‘ 
é ets aside ; 1 ot convict ’ failed in at espe ‘ 
q z : 
¥ (ordu ce ls isa ! () re ] nd iudement ‘ 11) 
t 4 ' ‘ 
( Healt] f tl { Ork f the medical 1 
Crile Oo! the rat-p! ni ct ic pte low ties | 
pre l al measure vainst | Thi pli i 1 tie end gy | | 
i , : 
i nee 4 held 1 on. the ‘ I | ( i ( lar « 
: ep pseian 
s ere gal a ppre ( | cdinance ‘ 1 
eg place while it wa the iture of me f hey 
S aga certal State il 1 | ‘ ‘ chet ' ' 
v) iné tructure vl cl were ‘ ] 1 Nn ' ‘ ‘ ‘ 
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vere admitted! e comm re rat lhe « 1 ri el ‘ et Th 
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tre propert ownel to rat-prootl thei premise t he wr | 
r or not they had the funds to do it with, while those defendant urged 
foci of infection, the most dangerous, were lett n for al 
peration scattered as they were I ut the ci There was evid ‘ 
We cli med t be an wunreasot ble exercise ( under e ¢ ‘ 
power, espe ally when attended with vyreat expense ‘ testified ‘ 
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Vitamins a New Factor in Nutrition 


De. Casimir | Besides the ordinary food constituents, 

| i protein la carbohydrate hipotds and ( 

to which the value of our food is due, a number of 

nice ca ¢ found small quantiti Wiliciti are as 
indispensable to life as the former constituents hese sul 

wes | have designated “vitamins,” and the d ( which 

their lack as deficiency diseases or “avitamnose 
| inp d that the introduction of this term has aroused 
t nce it 1s quite customary to give a name to a 


stance the presence of which is merely assumed before 


ACCC) ed 


actual isolation, and such terms are usual 
t il further evidence di proves thei presence Lhe evidence 
the existence of the vitamins is many times stronger than 
most cases in which similar terms have been introduced 
lhere 3 me difficult in firactionating and identifying 
tances obtained in such small quantities; the vitamin 
however, are sometimes stable at higher temperatures in the 
presence ot acids, and can be thrown down ph sph tung 7 
lor anal us reagents which are » largely used for the 
tion of nitrogenous substances, and afterward it can he 
ictionated by means of mercuric chlorid and silver nitrat 
d baryta. ‘This precipitation is specific for vitamins; othe 
| ipitating agents which carry down heavy precipitates do 
1 ( down the tamu 
\ h reterence he action of the vitamins in the tissu 
no ] a e 3 known, except that they bear a certain 
lation carbohydrate metabolism. If a pigeon is ted on 
hed rice, it 1s possible to tell approximately when the 
beriber: will appear when a given quantity of 
i is metabolized lt is also found that the blood sugar 
nt in avian beriberi is greatly increased Lh fact ha 
cal bea on infant feeding; a certain amount of 
can take care of only a limited amount of carbo 
i] i and w ! arcil 18 mcreas¢ | in the die 5 thre amount 
n-containing toodstuffs must be increased in propor 
t \ nd tact ha een « iblished in connection h 
{ nN i { delicien diseases, wh that 
f ! wie t only obtain a negative nitrogen 
\ rm Ta) wrol | Is | 
j ‘ ( | tive 1 tI ila ce of morganic ( 
fhe addition of vitamim puts the whole metab n 


when properly prepared 


diet of polished rice, makes that diet co 


| 7 vn that no animal ha et been found able to ] 
re than a short time on a vitamin-free food 
WV hic first expre cad the opinion that pellagra wa a 
disease, | encountered great opposition; but now 
( log f th disease a a deficiency disease seem to 
( iblished It een po ible that pellagra ! nothus 4 
a chromic scury hereas what we formerly knew a 
is onl an acute torm of the ime disease | he 
| theo a to the etiolos ol ricket 1 it present 


working hypothesis, but the results of animal 


] 1 
iF ! Lipeare { t at we are d allnRg with a ti ici 


disease due to a deficiency of vitamins which are not es 


tial to life, or a partial deficiency of the ordinary vitamin 
The opinion of certain workers that rickets 1s due to a lack 
of calcium is very largely due to a misinterpretation of their 
experiments. McCollum, and Osborne and Mendel have tried 
to demonstrate that butter has a decided effect on the growth 
f rats, and have stated that butter fat does not contai: 
nitrogen. I have succeeded in demonstrating that rats can 
{ vy very well without butter when a sufficient amount of 
vilamin is added to the diet of the rats, and hence | am 
unable to confirm the results of McCollum. When working 


with veast it has been noticed that rat fed on dried yeas 


grew well, but showed slight symptoms of scurvy, whicl 

disappeared when autolyzed yeast was used. This possibly 
ws that rats require for their well-being both the ber 

hert and the scurvy vitamins. Successful growth was also 


ined by using phosphotungstic precipit decomposed 
from autolyzed yeast, while the filtrate had no action what 
ever. The fraction used was entirely free from material 
which could be extracted with lipoidal solvents, and this 
aione proved that the water-soluble portion Of yeast 1s th 
only one responsible for the growth of the rats, in direct 
contradistinction to the statements of McCollum. Experi 
ciation with Dr. Morris Stark show 
that McCollum’s statement that casein loses, when heated 


ments conducted in ass 


with alcohol, its nutritive value is baseless. We have shown 
however, that by means of a suitable diet we can make rats 
grow twice as fast as on a diet regarded he retofore as not 
mal: at the same time we have been able to stunt animals on a 
diet which might be designated as normal. This result ha 
heen obtained in chickens fed on unpolished rice and still 
better | feeding unpolished rice and cod liver oil. © TI 
me may be accomplished in rats on a diet of oats. WI 
cancer has nothing in common with the deficiency disea 
we have shown that tumors in rats and chickens do not g1 
extensively on a stunting diet as on a rich diet T] 
makes it seem extremely prol able that cancer is not 


infectious origin but is due to a chemical cause 


Group Similarities of the Deficiency Diseases: 
A Study of Infantile Scurvy 

Atrrep F. He There has been a difference 

n as to whether or not the use of pasteurized milk ca 
induce scurvy in infant The commission on milk standart 
in its report of 1912, states that pasteurization of milk d 
not destroy its chemical constituents Determined to te 
the validity of this statement, we took a certain numbet 
inmates of an infants’ home, where all babies were fed 
Grade A pasteurized milk which had been heated to 145 | 
for thirty minutes, and discontinued the use of orange juice 
No other change in the diet of the infants wa mstituted 
\lmost all the infants who did not receive the orange jut 
developed a more or less marked form of scurvy, where 
tl! who continued to receive the orange juice were entirel 
ire from this disordet [he results of th investigall 
were questioned by some who were loath to believe that 
! eurized milk could in any way lead to scurvy, and hence 
we extended the observation during the subsequent 
The results were the same, so that I feel safe m saying tha 
a dict of pasteurized milk leads to the production of secur 


s unless some antiscorbutic food ts also given 1} 


i tan 
curvy is not, as a rule, of the florid type found in infan 


d for months on a proprietary food, but may be deseril« 


latent or rudimentary scurvy It seems probable that tl 
insidious type of the disorder is far more common than 
venerally recognized by physicians Raw milk is by 1 
means comparable to orange juice as an antiscorbutt It 


not to be inferred from these conclusions that the uss 
pasteurized milk is fraught with danger, but merely that it | 
an incomplete diet for babies and must be supplemented by 
an antiscorbutic food. Secondary food factors seem also | 
play a part; malt preparations seemingly predispose 
scurvy, and it seems probable that there 1s an intimate rela 
tion between the development of scurvy and the amount ot 
carbohydrate in the dietary In considering the clin 
relationship between beriberi and infantile scurvy the curr 


clinical view which regards infantile scurvy almost as one 
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Dr. Morris STarK: There is enough evidence in the litera- 
ture to tempt one to assume that rickets is a metabolic 


deficiency. If experiments now being conducted can definitely 
show, and I have no doubt they will, a change in the mineral 
metabolism as a result of the administration of vitamin sub- 
stances in themselves free from these salts in any appreciable 
amounts, in addition to the diet which produced the deficiency 
the point is proved and the mystery surrounding 
solved. Experiments have shown that boiling casein 
does not destroy its food value, but it does destroy the 
vitamins. From many authoritative we led to 
helieve that yeast contains a large proportion of vitamin 
The effect of the administration of autolyzed yeast to rachitic 
children is a distinct increase of appetite. 

Dr. ABRAHAM JaAcopl: Scurvy is frequent nowadays when 
so many babies are artificially fed. Pasteurized milk with a 


‘ SCase, 


1 
rickets 


sources are 


‘ al will sometimes prevent or cure scurvy, but not every 
overrefined cereal will do this, only cereal in the raw state. 
If there is no husk left on it there is no advantage to the 
haly Raw oatmeal or barley are the most efficacious 


materials to add to the milk. Breast-fed infants rarely have 
scurvy, probably because the milk from day to day and from 
morning to night is never the same; it has the advantage of 


being changed frequently. 





Current Medical Literature 


ERICAN 


terisk (°) are 


AM 


Titles marked with an abstra below. 


American Journal of Insanity, Baltimore 


if - Dace. ae 4 pf 597-715 
1 Patholog Findings in Sympathetic Nervous System in Psy 
\ Mye son, Be sto 
sermann Test in Practical Psychiatry. I (; l eV 
Hathorne, Mass 
é bility of Nipple Area with Reference to Mental Dise 
M. I Scheetz, W ington, D. ¢ 
*Treatment of Paresis B. D. Evans and F. H. Thorne, Morris 
Plains, N. J 
*Intracranial Injection of Salvarsanized Serum. D. M. War : 
(Cedar Grove, N iF 
¢ St y of Aphasia Apropos of Case of Verbal Amnesia d Ale 
A. Gordon, Philadelphia. 
7 Unique Murder Case with Application of New Law Governing 


Pestimony. |. W. Putnam, Buffalo. 


in Practical Psychiatry.—Statistics 
are presented by with the results of the 
\Wassermann test on the blood serum of 1,600 cases admitted 

Danvers State Hospital. Of 864 male tested, 1064, 
or 19 per cent., were positive. Of 736 female cases, 92, or 


2. Wassermann Test 


Lowrey dealing 


cases 


12.5 per cent. gave positive tests. Of the 1,600 cases tested, 
256, or 16 per cent., were positive. Doubtful tests occurred 
in 3.87 per cent. of the cases. Including cases with positive 


pinal fluid test and negative or doubtful blood test, 273, or 


i7 per cent. of 1,000 admissions, give a positive test at some 
poin Of 164 positive blood tests among males, 113, or 68.8 
per cent., occurred in cases of nervous syphilis. Of 92 
nales with positive blood test, 32, or 34.8 per cent., were 
retics. Of 256 cases with positive blood test, 145, or 56.7 


per cent., are cases of nervous syphilis. Excluding paretics 
rom all figures, positive tests occurred in 7.6 per cent. of 
1455 admissions. Of the with positive 
blood, 20 “organic,” 80 and 10 
It appears that, if an insane man has a positive 
better than even that he will be 
while if a positive test appears in an insane female, 
he chances are that will not be a paretic. When paresis 
is excluded, the chances are about three in four that the 
with positive blood will have a “functional” psychosis. 
the blood test was positive 


nonparetic 
“functional” 


cases 


are are are 
unclassed.” 
blood test, the chances are 
paret« 


she 


person 


\mong the paretics of this series, 


87.5 per cent. and negative in 10.3 per cent. The spinal 
fluid test was positive in 87.2 per cent. and negative in 8.5 
per cent., while the test was positive in both fluids in 75 per 
cent. of the cases. Of 276 cases with test on the spinal fluid, 
there are 126 positive results. Of these, 109 had blood and 
fluid test both positive; five had doubtful blood and positive 
fluid test 12 had negative blood and positive fluid test Of 


AL 


LITERATURE Jour. A. M 


A. 
May 20, 1916 
the 126 cases with positive fluid test, 121 were paretics; two 
imbeciles ; heroin 
one psychoneurotic. the 
time develop paresis. 

3. Sensibility of Nipple Area.—The ten cases examined by 
Scheetz show the following: A decrease or lack of sensitivity 
to light touch throughout the whole areola nipple region. 
The retention but inaccurate localization of pressure sensa- 
tion under conditions. The exaggeration of pain 
sensations, both in the erected and in the states, 
but more intense in the former. The increase in sensitivity 
for pressure and pain stimuli when an erection of the nipples 
was induced. The “reference of the sensations to the true 
sexual organs; at times by the stimulation of the unerected 
nipple, but in nearly every case when the erected nipple is 
stimulated. That the sexual tend to 
influence mental life has long been recognized, but little is 
known scientifically regarding the normal sexual feelings and 


was organic dementia; one a 
The latter may in 


one Case ; 


five course of 


normal 
unerected 


diseases of organs 


sensations. This report aims to give for one of the accessory 
sexual organs a beginning of this information, without which 
there will persist a sharp clinical distinction between mental 
and physical, which does not in reality exist. 

4. Treatment of Paresis.—In the New Jersey State Hospital 
at Morris Plains, Thorne treated fifteen 
patients suffering from paresis with salvarsan and neosalvat 
Fourteen of these patients were treated by the intra- 
method of Swift Ellis the intra- 
spinous and intracranial methods combined. With the latter 
method two intracranial treatments were given at four weeks 
interval along with three intraspinous treatments. The 
largest number of intraspinous treatments given to one indi 
vidual was ten and the smallest number three. Three of the: 


Evans and have 


san 


spinous and and one by 


patients showed mental and physical improvement; five 
showed physical improvement only; two died during the 
course of treatment; two died ten and thirteen months, 


respectively, after treatments were discontinued; the remain 
der showed no improvement whatever. Of the three 
showed mental and physical improvement one was discharged 


who 


and still remains in good physical and mental condition, 
having returned to work. One showed the first signs of 
improvement three months after receiving last treatment. 


The third died with convulsions ten months after treatment 
The number of treatments given to each patient was insuf 
ficient to reduce the intensity of the Wassermann 
either with the blood or the cerebrospinal fluid. The improve- 


ments observed following the treatments may be seen among 


reaction 


the same number of paretics who have received no special 
treatment that the amount of salvarsan 
which into the 
intervals are toc 


The authors believe 
central 
long between 


can be introduced safely nervous 


system is too small, and the 
the treatments, to be of great advanced 
cases. The intracranial method The 
same results can be obtained with the intraspinous method. 

5. Intracranial Injection of Salvarsanized Serum.—Of four- 
treated by Wardner improved sufhciently 
to be able to go back to their work and to date have remained 
well for from seven to eleven months. At the end of eleven 
months, one of these patients had a bad relapse. He 
immediately brought back to the hospital and he responded 
immediately to additional applications of the serum. At 
present he is well, mentally and physically, and has parole 
Three other well developed patients have 


value in moderately 


seems unnecessary 


teen patients five 


was 


of the grounds. 
improved sufficiently to be put on parole of the grounds and 
are doing efficient work about the hospital. Three others 
have shown fairly marked physical and mental improvement 
but cannot as yet be trusted at large. Two have died. In 
both of these patients, necropsies were performed and both 
showed, grossly and microscopically, changes suggestive of 
general paresis. The immediate cause of death one 
case bronchopneumonia and in the other, who had right-sided 


was in 


convulsions at intervals, there was found a large cyst under- 
lying the left motor cortex. This last case had previously 
shown a well marked improvement and at the time of death 
was on parole. ‘Two improvement. 
Both mental and physical improvement has generally been 
observed after the second or third operation, and has followed 


cases have shown no 

















selvy on the treatment as to practically preclude tl 17. Use of Duodenal Tube for Diagnosis and Treatment 


I 
( ncience ihe maximum amount I mp! ‘ lent \\ thie ii ya 
curred as a fter six seve! ments 
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American Journal of Orthopedic Surgery, Boston 
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6 Bad Stomach and Its Interpretation. W. F. Grinstead, Cair characteristic of malignant tumors. Unless the mass of cells 
a 7 Nails From Bronchi in Child Two Years Old is enclosed by a protecting connective tissue capsule, a cancer 
; ; is the result. 
Journal of Cancer Research, Baltimore Journal of Cutaneous Diseases, Boston 
‘ oN ; ar May, XXXIV. Ne 5. pe 4 " 
"J I nity E. I yzzer, Bostos 46 *Case of Pityriasis Lichenoides Chronica (Juliusberg). J. H 
f ; 3 s in Rabbi I rr. Bell 5S mM. a. Oe i, M Stoke ( 
, 17 Bones Conger 1 Syphilis A. Post, | 
| ( res 1 I ig n of ( er R eee . 48 Case f Gang s Syphilitic ¢ Phig A. Rav 
Yi ( mr 
1 I 1 Tumor in Se Bass (Serr s) M. ( M ’ d P 49 Use of Mercury in Verrucae Planae Juve es ( ) W ‘ 
Von Willer, Buffal ic 
( ed Carcinoma of Thyroid In Fish. H. R. Gaylord, Buffal 50 Trichotillomania; Report of Two Cases. J. H. Blaisdell, Bos 
s of ( cer Ti t nd of Nor 1 Epithelium on Vitality of 
z G. N. Calkins, Columbia, M 46. Pityriasis Lichenoides Chronica.—In this case Stokes 
+ Effect of Phlorhizin on 1 rs in Animals. 5S. R. Benedict, found it impossible to demonstrate any interaction between 
. - os os a ee eo ree n Cancer, ¢Mulsions of the patient's lesions and his serum, in suitably 
E. F. Smith, Washington, D. ¢ prepared guinea-pigs. It was found possible, however, to 
elicit in the patient himself, by intradermal injection of 
38. Tumor Immunity.—Both susceptibility and nonsuscepti-  emylsion of his own or of psoriatic lesions. a reaction 
lity, or the ability to acquire immunity, Tyzzer says, are ry sembling a papular luetin reaction, which did not occur, on 
icrited, not as a single unit factor but apparently as a the injection of an emulsion of normal skin. Subsequent 
complex of mendelizing factors Nonsusceptibility and experiments, however, led the author to call in question the 
scepubility are apparently based on factor differences, or, absolute specificity of several well known cutaneous tests 
other words, on unlikeness or foreignness. Nonsuscepti- Viewed from the conventional conception of the mechanism 
may thus depend with one tumor on a difference with — of allergic reactions, the result obtained in the present cas 
spect to few factors, and with another tumor on a difference might be regarded as evidence of the basic identity of 
th respect to many factors. In the comparison of a stock of psoriasis and parapsoriasis. When the recentls developed 
apanese waltzing and several stocks of common mice, the physical theory of the mechanism of anaphylactic phenomena 
nonsusceptibility of the latter to a carcinoma, J.w.A., is jg applied to the interpretation of the present result, it seems 
ased on a difference with respect to a large number to Stokes to be reasonable to regard it simply as a local 
robably twelve to fourteen—of independently inherited fac- adsorption phenomenon, the result of the acti n of an anti 
ors. Susceptibility is in this material a dominant character, ferment adsorbent The reaction thus might occur as a 
nce it is manifested when its factors are present ina single result of the uncovering of proteolytic eacvense in eotuan os 
presentation, as in the F hybrid. The presence of a single tissues, or a disturbance of the normal colloid equilibrium 


representation of the factors of nonsusceptibility in the F of the body at the site of injection. 


al 


brid apparently stimulates the growth of the tumor, for its 


te of growth is more rapid than in the Japanese waltzing Journal of Pharmacology and Experimental 
e in which the factors of susceptibility are doubly Therapeutics, Baltimore 
presented. There are marked differences in the behavior Ap» | No. 4. 3 75.24 
of various tumors on transplantation in given classes of 51 *Peripheral Point of Attack of Strychnir. S. Hammett, Los 
mice Even tumors arising in homogeneous races show such : Ange es 
rences, and this may be attributed to the acquisition of oe — — ~ oe / —’ i 1 cage 2 : ry Isolation of 
characteristics by the soma which are manifested in the <3 Ffiec: 2 ~ abet are aim ail Nar ‘Cie eh Mes MM 
lopment of the tumor. The tumor, since it breeds true neapolis 


h respect to these characteristics in the course of artificial e A ; “ 4 = 
51. Peripheral Point of Attack of Strychnin.—The experi- 


opagation, may be regarded as a modification of the somatic —- ; . 
ments made by Hammett showed that strychnin injected into 


ssue which may be termed somatic mutation : ; 
a curarized frog does not increase the irritability of muscle 


40. Tissue Cultures in Investigation = pg \s - ssue. In a strychninized frog previously subminimal stimuli 
result of his own studies, Lambert 1s ‘lined to endorse the - aes” 
‘ } e own ey | il ay re : “" ‘ become effective when apphed to a nerve connected with its 
Ww ins ) ancer ce iS a ce of relatively tow resistance . 1 : 
e Cance : muscle When the muscle of a strychninized frog is stimu- 
d tl malignancy is to be attributed entirely to the : vos 7 
vite oe a ; : lated through its nerve the onset of fatigue is delaved and 
pacity of the Ils for unlimrted growth he 
pi Ce I more work is accomplished. When the muscle of a strych 


. E . . iccye eee : : 
13. Effects of Cancer Tissue on Protozoa.—One tact stand ninized frog is directly stimulated there is an initial increase 


ult ilkins’ sti s namel ' rec 
shi as a result of Calk tudies, namely, the pre in capacity for muscular work with earlier fatigue. The 
, 7 ‘+ - _ 2 
lethal factor in « er tissue and its absence in total work done is not changed. Therefore, Hammett con 
¢ Speaking of the relationship of irritation t cludes that the site of the peripheral action of strychnin is 
| } ' 1) , oO ' ‘ells ' ’ 
he says: Chronic irritation means killing of cell the receptive substance of the neuromuscular junction. 
or less continuously in a localized area. Localized “ - : ; 
' ee 53. Effect of Epinephrin on Medullary Centers.—Summiny 


: 
rs of autolysis, or protoplasmic breakdown, are formed : ; 
; ao ee Be | ~— ; ney up the results of his experiments, Brown says, that they 
e products are absorbed by the surrounding normal : , oy 

tend to show that when epinephrin is perfused through the 


nd by the blood Some of these rroducts have a ’ . 
oes ’ cerebral circulation, it may in a certain per cent. of cases 
ist 


lating tect n normal cells; these divide and the . 
ae eee» ee 1 hel hat tl cause a slowing of the heart and that this slowing is at le: 
ess ol y ration 1s started. Calkins belreves that this , " < 

f regenera t Rin in part due to a direct stimulation of the vagus center. There 


neration 1s led rth by the stimulus of chemical i 
ration = an a is certain evidence which strongly suggests the probabilit 
hucts autolyzing deat rotoplasm vith chromic irri- . . 
managsrte Bea ve |! . ee that the drug also stimulates the vasomotor center. The 
we have the continued repetition of this process of cell : ee ea : : 
| 1] 1 hy . effect on the respiratory center 1s very variable There e 
nd regeneration from surrounding cells, unti er- . 
and regen¢ he 11 : : yl evidence of both stimulation and depression and neither of t 
eneration results and a mass of cells of like kind 1s , sabeges 
2 > fe these efiects appear to be Rove rned 5 he size of the dos« 
ved, and added to by continuation of the process. Central F 
’ . : . oe the drug 
ls of the mi _ or others cut off from blood and tood 
_autolyze in situ forming centers of necrosis, and the Kentucky Medical Journal, Bowling Green 
r, having reached this stage, is self perpetuating. The Aprii XIV, No. 4, pt 160.234 
ducts of necrosis, in addition to the stimulating effect on $4 Perforation of Gastric and Duodenal Ulcers. I. Abell, Louisv 
mal vitality, also include lethal factors capable of pre 5 Endometritis in Virg 1. O. Jenkins, Newport 


) se of lin ane odids in Medicin E. W. Jackson, Pad 
ng the morbid symptoms in the organism as a whole, 6 I nd Todi n Me ne n 


© 7 Significance of Pain in Chest. _ * ( nee, ( berland Gay 
capable also of cytolytic functions whereby cell boun- Tenn 
‘ are dissolved, thus providing the invasive power s¢ 8 Roentgenology. W. FE. Irvin, Owensboro. 
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wels tor seven day S al d S¢ i 
g conditior The physicians in attendance had 
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illy employed to check hemorrhage, but without suc« 
e transtu f 250 cu was carried out; the ( 
ased and the man made an uninterrupied rec 
cond patient was a man whos eptum ha 
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of Pulsating Exopht! F. Krause, Philadelphia aid the circulation or relieve pain; (5) the relief of pain 
f nad Nephre E. Gauraz, Mennecy, France | . 1" 
, 4 wot or t Si oO all it an t ‘ Ww ¢ no I 
a oe eae C. B. Meding. th for the sake of the patient and f movemen 


in some cases; (6) the prevention of deformities 
f Reflex Irritation of Urinary Bladder. J. N. Upshur, 146. Gonococcic Purulent Conjunctivitis Treated by Iced 
age | a a ; Normal Salt Solution.—The temperature which can be mai: 
Rakes he Sat A oh Siimeiael. Mi al tained with cold is almost 0 C., under which the gonococci 
i. J. L. Courrier, N rk. N. J are killed instantly On this assumption and the assumption 
that gonococci are found only in superficial epithelial tissu 
Ophthalmology, Seattle and do not penetrate deeply, Heckel sa that we have in iced 


A f 437-592 normal salt solution a harmless effec e germicide, ea 
r Writing. S. H. Br , Philadely produced, maintained and easily applied. He cites two cases 
Between Surg Oper on Eyeball and Pyorrhea jn which its use was followed by excellent results. 
Live | \ a Da 
‘ Me | I) g ! \ ( I I ¥ — . : . . —e : ’ . “Vy 
\ near South Carolina Medical Association Journal, Greenville 
Oxygen A ( in Eye, Ear, Nose and Throat Surger ipy KIT, 2D ‘, pt 


W. Walter, ©} ge 147 Med 1 Preparedness in South Caroli: { A. Ne er, A 
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: : I; ae t V"\ < effes Kar [ 
Pennsylvania Medical Journal, Athens :, - 2 aoa , . 
! iy X¢ nit t Ss Seri \ t ( \ 
Ipril, NIX 7, PP. 483-580 Landes, Parsons, Kat 
M of Acute Appen G. P. Muller, Philade What Patients 3. H. Landrum, A 
I ent f Pectoral M t n Cancer of Breast; Rey i 154 Pracheobros ! 1 Esophage py; Report of ¢ es D 
tion of One Hur ed Sy ens J Speese, | h t I Mi 
*hree Tr plantation t | Lata 1 Treatment eis nal 
Hernia, FV. T. Stewart, Philadelphia FOREIGN 
Pancre nd H Intestinal Obstruction, J. E. Sweet, 
] i t 1 TA T ‘¢ } re ; 
el re l 
l I I c 1] Re M e With Oy 1 
i . . Johnstowr p 
nena aies Rage reer a , British Medical Journal, London 
r. J. Elterich, Pittsburg! I 5 
tk M tat f Sypl See ( Ml l 1 { Ir ¢ Atn ere N is M 
Ward. J. H. Musser, Jr., Philadel LH 
ai Ar Pr. MeCr I ! ‘ H Its Re , hve rT | 
( S \ W Vine ‘ | ( I M | ne W s oft Abd P Rey ( s H 
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13! bstracted in Tne lournar, Oct. 23, 1915, p. 1483 Phre Cas Parons i Sol R D 
: . a M 
“ \ tracted in Tue Jour L. Oct. 30, 1915. | 8 ‘ a oe ee Rk DR 
\bstracted in THe JourNnat, Oct. 9, 1915 p. 1304 , ; . 
6. Nature and Treatment of Concussion.— Harwood believe 
44. Chronic Arthritis.—On the basis that chronic arth : ¢ there is me relationship between errors of refract 
Poinfectious origin, Met Fac, Says, On h uld nd concussion in its « cpression otf a neur; then: \ patient 
of calling such conditions “rheumatism,” iffering trom head injury or shell shock is usually put to 
nes a hazy conception in the minds of most of us and — hed and rested in every possible way: almost the only orgat 
‘ clear ideas and detinite conceptions in dealing with ot his body on which at constant voluntar effort falls are 
thrit which has nothing to do with rheumatic his eyes In fact, tl ughout h convalescence his chiet 
definite infectious disease readily recognized in the energies are. col usly or unconsciously, being spent on hi 
! f ci If there is doubt in the diagnosis of an eyes, because without the use of his eves he can do litth 
arthritis, as there may be for some days, it 1s wiser to. or nothing, and during all his waking moments a larg 
it other forms of arthritis have to be excluded and it proportion of his diminished available energy is being spent 
etter to make the diagnosis of rheumatic fever last on them, the result being that the rest of his body is starved 
than first. The occurrence of permanent changes in Various functional effects follow, and the patient falls a read 
ut a joint. even though very slight, speaks against victim to organisms normal to the body and their toxins 
fever. The finding of the original focus of infec- But by correcting the refractive error the work which the 
ore essential. It is not well to think that this an  cves have to do can be reduced to a minimum. 
tter: sometimes it ts, but more often the search 1 
i Sas 5 aiane 
| In general. the measures to be ack pted are (1) Dub in Journal of Medical Science 
| } ! CXLI ff / 
recognition before material damage is done so that the 
® Fat Supy (ier ! A b. W 
, measures can be adopted at the onset; (2) thorough ing le oe = ode ge ge 
rch for the focu of infection and efhcient treatment j 
found: (3) every ettort te improve the patient's px I Edinburgh Medical Journal 
f re tance, and this is particularly important if the source ai ee i eae ‘ 
fection cannot be found, in the hope that the patient 11 *Nonprotein Nitrogen of Blood, Especially in Its Rel 
vercome the infection by his own powers of resistanc« Nephritis and Renal Function. F. D. Boyd 
nvolves the best possible nutrition, good hygiene, free coeliac ene asd easar “sre pare I a7 hong W. A. M 
13 Cases of Perforating Pyloric and Duodenal | ers i 
ination and the blood in good condition; (4) the effort nd I, Macdonald 
essen the damage to the joints, under which head come 14 Flash Boiler as Field Equipment. W. Robert 
| ‘ams ae 


ner uses of exercise and re t: local measures, such soyal ollege of Surgeons of Edinl a! { H. Cre 
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11. Nonprotein Nitrogen of Blood.—Byyd 1 nyvine 
ntion does not occur in all 1 cs He says ‘ as ef ‘ t tly | " ‘ 


e nonprotein nitrogen of the bl l rises to 50 meg as the it 


cent. it is a distinct warning of grave renal inadequacy, e received U0 
an urgent call for a rigid nonnitrogenous regime! reaching 100 F. on 1 d { ic 
ilues T yund about or over! 100 me. per cent. ju Ty (in the nex da t I 10 » i | evel ! 
prognosis, but there is 1 nite relat » 4 (eighth da fter first ct ") 
nl genous retentior l higl ‘ ire ! s et ’ e decliu " al 
f 1 protein nitroge f blood f grea da é Ton 
cal value as a ¢ e to prog d to treatmet n all t {f vac ( erap é ‘ " , eC 
ephritis The treatmet f nit ( n must 
llv dietetic. When a nephritic with nitrogen rete Lancet, London 
under « servation it Ss \ l | | px . 
draw all nourishment; satisfy thirst with distilled \ F. I 
nd administer purgatives. Considerable nitroget ’ , \ I 
n be withdrawn by the bowel Hot-air baths or W 


re f value After a period of twenty-tour hours oo AN 


nonprotein diet is commenced, consisting of water arrow R \ ‘Ee. I 
n, sugar and such stewed trurts ire poor wu i I 
namely, apple prunes and figs This diet car be 5 , 
roa week or even tw weeks withor the patient gr * 
g It supplies sufficient energy for the dilvy require 
nitrogen retention 1s not excessive May Caus ! . . 


te fall in blood nitrogen At the end of the per vl 





} ‘ ‘ j Nor manpiring ; 7 ‘ ’ « t} nN ‘ . , 1 
vay be added and more imspiring farina food an 19. Auscultation and Gunshot Wounds.—\ res 
arrowroot In the early stages of an acute nephritis wastert ae am 
en there 1s no niti n retention, sucl liet is alwa . i ‘ 1 
ai . > ¥ 
] for even though the kidne ma ve able to excret s, Maku t 
gel s bodies, in doing so it is working, not rest ; 
ink “ rk s not good I il rea 1 inl ac ve il¢ j ed j | , 
atior In chronic nephritis dietetic treatment must hod of exami 
( . : ‘ 
ec 20 erned by a < itiol l ad nit gel lt , oa _ - 
. . } ‘ ii | 4 
e no nit en retent 1 ill keep ul the , : Somes ; 
' +a tit ‘ 
a ct nonprotein diet, as 1 sulfers I I . ' , . 11 
g Oo exp ‘ : ‘ 
1 I en-tree diet are I ben i ‘ , . , 6 ' 
; ( t ‘ uk rhe | | ca 
enal f mn and the cardiov ‘ nptot 
, , ' mina at re , ‘ 
| { nutrition must aiwa  K \ . 
! I i 4 \ \ 
Journal of Tropical Medicine and Hygiene, London — 
; . ig I t whi 
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' lot le t il ohne ‘ ed ‘ ‘ to loc 


*\ ne Treatment in Strept 1 P Fever A. J 


Vaccine Treatment in Streptococcal Puerperal Fever ORDER , - ; ey 





9 | tT 1 ve ‘ 7 ce ‘ t ete ‘ 
and O'Farrell cite two cases I p ierperal I eT! . ‘ : . 
by the fecalis group of stre} ‘ \ \ 
‘ ‘ ‘ ‘ ‘ 1 il T ‘ 
was successtul The first pa | a multipara, had a9 9 
confinement which was conducted without intra ‘ : 
nal exa I 1 she kep quite Wt ! sevel la 
for the first time she received a nt swinal dow 24 recipitin Reaction ir Tuberculous Fluids.—! 
> ‘ , , ‘ ‘ ‘ 
ch the tever begat N organisn were obtaines mn ' wer ‘ 
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1 ‘ (sl ! {) | 
rowth of a ep us, whi entually 4 ed ‘ 
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35. Pyorrhea Alveolaris in Causation of Bronchitis and 
Asthma.—Cases are cited by Shivdas to show that pyorrhea 
alveolaris is a most potent etiologic factor in the causation 
of these diseases. In the cases in which the pyorrhea alone 
was treated, either a marked improvement or disappearance 
of the lung affection was observed, with the arrest or 
improvement of the pyorrhea. When the lung affections alone 
were treated without any attention to the pyorrhea, hardly 
any good results were obtained, except a slight temporary 
relief in the symptoms in consequence of the administration 
of soothing and anodyne remedies. When both the pyorrhea 
and the lung affections were treated, the asthma or chronic 
bronchitis either disappeared or showed improvement, with 


arrest or improvement of the pyorrhea. 


Bulletin de l’Académie de Médecine, Paris 


ipril 4, LXXV, Ne 14, pp 73-295 
7 *Magnet for Extracting Projectiles in the Brain. L. Rocher. 
Local Anesthesia for Prostatectomy Fr. Legueu. 
*Prophylaxis of Scarlet Fever by Milne’s Method. G.-H. Lemoine 
and Devin 
4 Abscess in the Liver with Trench Diarrhea. F. Rathery and 
I Bisch 
41 Amel Dysentery in France (Sur la dysenterie amibienne 
itochtone.) A. Orticoni and P. Ameuille 
4 Surgical Treatment of Pseudarthrosis After Fracture of Lower 
Jaw (Traitement chirurgical des pseudarthroses dans les frat 


res du mavxillaire inférieur.) Cavalieé. 


37. The Giant Magnet as Aid in Extracting Scraps of 
Metal from the Brain.—Rocher shows by illustrations how 
the magnet causes waves in the brain tissue which help to 
mobilize the bullet or scrap of shell. The attraction should 
always be applied so as to draw the bullet out by the path 
it entered. He has made a special study of the subject on 
cadavers, and points out the dangers to be avoided. When 
the foreign body is in quite deep, he interposes a narrow 
steel funnel, 5 cm. long, fitting over the tip of the magnet. 
It is important to draw the bullet out by its tip, and under 
control with the Roentgen rays it is possible to guide and 
draw the tip around to the best position for its extraction 
from the tissues. 

39. Prophylaxis of Scarlet Fever, Diphtheria, etc., in 
Hospital.—_Lemoine and Devin relate that last January a 
large number of cases of scarlet fever, diphtheria, measles 
and mumps were brought to the improvised hospital in their 
charge, and there was only one large hall where the men 
could be placed. They had a few low partitions put up to 
mark off the sick with the different diseases, but isolation 
was out of the question. The sole reliance was on the Milne 
method of prophylaxis, veiling head and chest with a gauze 
curtain which was sprayed with tincture of eucalyptus and 
an antiseptic three times a day. Every three hours the throat 
and nasopharynx were painted with iodized glycerin and an 
antiseptic oil was instilled into the nasal passages. These 
measures were done by the physician himself or by a nurse 
tending exclusively one group of patients... When the man 
was allowed to get up, he had to stay in part of the room 
given up to suspects, and three times a day, the throat, 
nasopharynx and the nose were disinfected. During the 
month this treatment was applied to 10 men with measles, 
18 with scarlet fever, 16 with mumps, and 12 with diphtheria, 
and no case of contagion and no complications developed. 
The method must be applied painstakingly by one who 
n it and it takes patience and perseverance. When 


believes 3 
realized, the period of isolation after infectious 


‘ 
this can be 


disease can be materially shortened. 


Progrés Médical, Paris 
January 5, XXXII, No. 1, pp. 18 


4 Spontaneous Fracture of Bones in Foot in Tabes. (Les fractures 
pontanées des os du pied dans le tabeés.) ¢ Roubier 
44 Correction of Cicatricial and Other Constriction of the Jaws 


(Constriction des machoires.) G. Pitsch 
45 The Evolution of Military Surgery P. Bonnette. 
January 20, No. 2, pp. 9-16 
46 Tuberculous Perinephritis. M. Loeper. 
Technic for Intravenous Injections, H. Gallais, 
February 5, No. 3, pp. 17-24 
48 Transient Malignant Edema of the Eyelid. (Pustule maligne des 


paupiéres a guérison rapide.) M. Loeper and J. Carlott 


49 Chaulmoogra Oil in Intravenous Treatment of Leprosy M 
Vahran 

50 *Tests to Control the Hearing Capacity. (Contribution a l'étude 
expérimentale du controle auditif.) H. Gosset 


51 Balsam of Peru Specific Against Pyocyaneus Infection of Wound 
(Le pansement des plaies.) H. Bourgeois 
52 *Sodium Perborate in Treatment of Wounds. (Le perborate 
soude dans le pansement des plaies.) H. Bourgeois. 
Februar 20, Ne 4, pr. 25-32 


53 *Operation on Hydrocele by the Inguinal Route. (La cure radix 


de hydrocéle vaginale par la voie ing ale J. P. Tourne 
54 *Differential Diagnosis of Syphilis of the Mouth (Syphilis de 
bouche Gommes perforantes du voile du palais.) Gaucher 


50. Tests to Control the Hearing.—Gosset mentions a num 
‘r of means with which simulation or exaggeration of deai{ 
ss is readily detected during lip reading exercises. 

52. Sodium Perborate in Treatment of Wounds.— Bourgeois 
applies the sodium perborate as a dry powder. As it becomes 
moistened by the secretions it generates oxygen and acts 
like the ordinary solution of hydrogen dioxid, only that it is 
alkaline. He fills up the wound cavity with the powder 
without draining, with a flat dressing above, renewed every 


~ 


day at first. 

53. Operative Treatment of Hydrocele by the Inguinal 
Route.—Tourneux comments on the disadvantages and com 
plications liable to follow an operation on the scrotum t 
cure hydrocele, especially the difficulty of ensuring and 
maintaining asepsis in this region. There is often a tenden 
to inguinal hernia, also, in men with hydrocele, especiall 
the congenital. There are thus a number of advantages in 
operating on the hydrocele through an inguinal incision, as 
Gomoiu and Phocas have been doing with great success 
They had published by 1914 sixty-eight cases with unfail 
ingly excellent results. It is very easy to draw up the 
testicle through an incision in the inguinal or inguinal-pubic 
region, an assistant pushing it up from below. The tunica 
vaginalis soon presents in the incision and is seized with two 
forceps and evacuated. Then the testicle is drawn out and 
the serosa is turned as by the usual technic, resecting it o1 
not as indicated. Phocas punctures and evacuates the hydr 
cele as the first step, but Tourneux does not think this 
necessary but rather a drawback as it is easier to find and 
hold the vaginalis when it is distended. He has been mucl 
impressed with the ease, simplicity and ideal results of 
method of treating hydrocele. It takes only a few minute 
and the incision heals promptly as held together with clips 
The reaction inside the scrotum is much less than with the 
scrotum incision; the patient is kept in bed but a few days 
Phocas says only two or three—and he can leave the room 
in seven or eight. Tourneux thinks that this principle of 
access through the inguinal region could be applied to a 
number of other affections of the testicle and cord. 

54. Syphilis of the Mouth.—Gaucher expatiates on _ the 
necessity for bearing the possibility of syphilis in mind 
whenever a sore throat shows a median predominance of th« 
lesions, or when a syphilitic complains of sore throat 
Ordinary sore throat usually concentrates on the tonsils and 
their vicinity. When the finger feels a deep hardness ir tl 
velum you are justified in asking as vou palpate the palat 
“When did you get your syphilis?” Tuberculous ulceration 
of the velum is rare and is more painful than the syphilitic, 
and is surrounded by yellow points, the miliary tubercles 
Syphilitic lesions of the tonsils are rare, but there is 
febrile type, a type that resembles epithelioma, and a gangr« 
nous type usually from secondary infection. The limitation 
to one side and the absence of glandular involvement help 
differentiation. Gaucher adds that as potassium iodid 
said to promote epithelioma, it is better not to give it 
dubious cases; mercury is always available. A_ solita 


gumma in the pharynx is liable to be mistaken for an ord! 
nary tumor. Diffuse syphilitic lesions of the palate an 
pharynx have such an insidious @nset that irreparable dam 
age may have been done before their presence is suspected 
Any change to a more nasal tone to the voice is suspicious, 
and redness or other sign of anything wrong in the mouth ot 
throat of a syphilitic calls at once for careful palpation 


] 


throughout. 
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Kleinschmidt 
tuberculosis 


Fever with Tuberculosis. 
initial 


59. Initial thinks 
that the will 
have to be deferred until more data have been accumulated 
He reports the case of an infant nursed by the mother in the 
After her death the child seemed 
normal 


assumption of an fever in 


last stages of consu 
to be thriving and 
until the fifty-first day when the Pirquet test elicited z 


tive 


mption. 
its temperature was constantly 


posi- 


reaction. The temperature persisted normal for another 


two weeks, but then rose and other symptoms of generalized 


tuberculosis rapidly followed, fatal at the age of 3 months. 


Miinchener medizinische Wochenschrift, Munich 


February 8, LXIII, No. 6, ft 185-224 


of Foreign Bodies Under Direct Roentgen-Ray Control. 


60 Re val 
(Die operative Aufsuchung der Fremdkorper unter unmittel 
barer Leitung des Réntgenlichtes.) Holzknecht 

61 Zine Filters for Roentgen Rays. (Das zweckmassige Filter der 
Réntgentiefentherapie.) H. Wintz and L. Baumeister. 

62 Intramuscular Colloidal Silver in Small Doses in Treatment of 
Inflammatory Processes (Einige Beobachtungen bei Kollargol- 


Gellhaus. 


injektionen in kleinen Dosen.) 

63 Interim Spring Artificial Leg. (Eine federnde Uebergangspro- 
these.) G. Frank 

64 Severe Poisoning with Acetylene Gas; Two Cases. (Ueber Ver- 
giftung mit Azetylengas.) Nicol 

65 Functionab Capacity and Development of Organs. (Arbeitsleistung 
und Organentwicklung.) M. Gerhartz 

66 Filters in Phototherapy (Lichtfilter.) C. Dorno 

67 Legal Decisions of Interest to Physicians (Der Arzt in der 
Rechtsprechung.) P. Kaestner 

68 Fistulas and Abscesses After Wounds of the Skull. (Die Schadel- 
stel d der Gehirnabszess nach Schussverletzung.) O. Witzel 

69 Sequesters Keep Up Persisting Fistulas After Fractures in War. 
(Die abschliessende Sequestrotomie nach Schussfraktur.) y. 
| , 

70 Treatment of Contractures. P. Erlacher 

71 Aneurysms of Fe ral Artery (Zur Kasuistik des Aneurysma 
der Scl ke terie.) M. Flesch 

72 The Tash . Assistant Trep! ning Oper ition. (Merk- 

tter fur Feldunterarzte X.) E. Rotter 
73 Improved Litter for the Trenches. (Verbesserung an der behelf- 
sigen Trage.) H. H i 

74 Orthope r the Wounded. (Kriegsorthopadie in der Heimat.) 
G. H n, F. Lange a1 F. Sche I continued 

eo ae nged W Soapy Bath 1 Tre ent of Gas Phleg 1 
Nal er 


75. Treatment of Gas Phlegmon.—Nahmmacher placed the 


leg in a tub of soapy water, kept constant varm for two 
hours and gave camphor and morphin. The gas phlegmon 
had developed after a shell wound of the calf, and extended 
fré es to knee, having d pe d sudden! Che leg was 
al | ( ed and draine i dl [tet the rath Was kept 
raised and hydrogen dioxid poured freely every half hour 
on a gauze sheet laid over it. Improvement was prompt and 
pro ed 

Gazzetta degli Ospedali e delle Cliniche, Milan 
7¢ Ss { \ll S Acet Acid (Sulla 

et t E. Cavazzar 

77: += é yy La v erapie del tit ella 

| G. De I 

’ 7 7 t ' | é 
78 *Pr M ¢ ! ] itary De gement. (Menopausa 
f s r e ipe ri Upoteray ) G. Jor 


Menopause and Pituitary Treatment.—]ona 
mn after an attack of puer 
fever at the age of the amenorrhea, a 
pertrichosis and polyuria developed, 
character. After ten or 
was and before long 
general health improved, the 
This and 
anew the 

the normal 
and it accentuates the pituttary The case is further 
interesting as showing the possibility of menstruation return- 


lve the 


78. Premature 


relates that the menopause game ¢ 


29 Besides 


peral 
tend ncv te obesity, h 


with vascular crises and change of 


twelve years pituitary treatment begun, 


menstruation returned and the 


case of premature 
ot the 


menopause, 


meno] thus retrogressing 


pause 


pathologic menopause emphasizes share 


mechanism tor internal secretion mM 


ele ment. 


me, pause ot tw years, under influence ot 


aiter .a 
hypophysis treatment, which caused also the 


subsidence ot 
certain still persisting climacteric disturbances. The woman 
was under intermittent pituitary treatment from August to 
March hemorrhages had returned regularly 


the last five date of writing 


and menstrual! 


months, ti 
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Policlinico, Rome 
XXIII, No. 14, pp. 421-452 


April 2, 


79 Influence of Staphylococcus Aureus on Rat and Mouse Cancer 
(L’influenza dello stafilococe reo sui t ri maligni.) P 
Mariconda. 

Riforma Medica, Naples 
February 14, XXXII, N 7, pp. 169-196 

80 Gas Gangrene from Wounds in War (Su 4 casi di gangrene deg 
irti da ferite d’arma da fuoco.) P. Guizzetti 

81 Pathogenesis and General Etiology of Deformity of the Hu 
Body. C. Romano. Commenced in N 5 

February 21, N 8, pp. 197-224 

82 *Grafts and Implants in Biology and in Surgery (Dei trapi 

ed innesti in biologia ed in chirurgia.) R. Minervini 


83 *The Protective Ferments in Tuberculosis. (Ricerche sulla reazi 


ai Abderhalden nella tubercolosi.) L. Datta 
84 Epidemic of “Fourth Disease.” A. Montefusco. Concluded 
No. 9. 


Februar 28, No. 9, pp. 225-252 


85 Phenol in Treatment of Tetanus. (Sulla terapia del tetano.) S 
Fichera. 

86 Case of Interlobar Purulent Pleuritis. L. Pedrini. 

March 6, Ni: 10, pt 253-280 

87 To Get Rid of Lice. (Sulla profilassi del pediculus hominis.) G 
Izar 

88 *The War and Venereal Disease, (Guerra e .probl sessu 
F. De Napoli. 

89 *Splenectomy in the Pathology of the Liver and Blood. (Es 
zione della milza nella patologia del fegato e del sang ) I 





Silvestrini 


82. Grafts and Implants in Biology and Surgery.—Minervini 
has had considerable experience in this line and here reviews 
the results accomplished by himself and others. He declare 
that as the capacity for growth of the tissues is greater thi 
younger the that 
graits from fetus and newly born cadavers offer the maximum 


tissues, there is every reason to assume 


He has been thus using for ten 
1ree 


prospects for success 

embryonal for 
Skin trom fetuses and still born infants proved exceptional! 
useful to cover Phe 


vVears 


tissues graiting in his surgical work 


the raw spaces aiter extensive burns 


skin of fetuses of the seventh, eighth or ninth month was 
used tresh or after having been kept for a few hours or da 
Flaps tral splanted from the back or chest of the fetus 
new-born infant grow rapidly to the tissues and becom 


His 


of embryonal tissues was published in 


solidly fastened in a few days. communication com 


191] 


mending the uss 
and a later report was read at the-last international medi 


congress 


83. Abderhalden Reaction in Tuberculosis.—Datta g¢ 
positive results in the early stages of tuberculosis but not 
the advanced cases. The findings were positive also in son 
of the supposedly healthy persons tested and also in some 


patients with nontuberculous affections 

S8. War and Venereal Disease.—De Napoli discusses thi 
general measures for prophylaxis of venereal disease ad 
the 
prophylaxis means to prevent clandestine prostitution, collect 
the women in brothels kept under 
with medical inspection at regular 
urs, each establishment to be 


in recent wart and in present war He advocate 


ing strict medical super 


and unexpected 
itary 


attendant 


vision, 
] with a 


equipped san 


toilet room near the entrance where a _ trained 


should inspect the man as he enters and apply measures t 


ready to leave, in 


‘ 


erilize and protect, and again as he is 
to the hot 
immediate cleansing which should be 
De Napoli relates that he knows of 
intentionally 


addition water and mercuric chlorid solutions for 


always in readiness for 
immediate use instances 


n which venereal disease was acquired t 


leave. In his 
not only with the frequency of 


obtain sick service at Bologna he has been 


impressed venereal diseases, 


but with the predominance of the ulcerating forms 
8”. Splenectomy in the Pathology of the Liver and Blood. 
found that rabbits bore the val of the 
without disturbance, but they did not 

the The liver showed no signs of 


wrong at first, except possibly 


rem spleen 


Silvestrini 


develop quite as well 
anything 
bile 


lymphatics developed, first 


controls. 
a lesser production of 
But gradually hyperplasia of the 
in the vicinity of the portal vessels and then inside the liver 


lobes. This hyperplasia is evidently a compensating process 
in the lymphatic elements in the depths of the liver; it 
explains the increase in size of the liver which follows 


There were also slight changes evi- 


removal of the spleen. 

















cent at certain points in the liver, suggesting 
ssues had become le ss resistant t 
ese changes occurred indiscriminatel 
lobes of the liver On the basis of thes« ’ 
; ed |} others, Silvestrini ad ites | 
c hemolytic jaundice with enlargement 
in hemolytic anemia, and in malaria w 
“ and rejects it in generalized Ik 
le anemia with splenomegaly | ‘ 
megaly, and in leukemia He presents 
‘ it or ibstent nin these ¢ dl 
t cases In wh ch this medical 
cated in the hope to act on the general 
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99. Chemical Action of Substances in Expired Air. 
Takasaki reviews the literature on the toxicity of expired air 
and reports personal research in this line. Ikeda recently 
found that some substance in expired air was able to inhibit 
the hydrogen dioxid-splitting power of colloidal platinum. 
Takasaki repeating experiments and has con- 
firmed rhe from the 
water with the expired air check catalysis of colloidal plati- 
num and blood This substance in the 
expired air cannot be either ammonia or carbon dioxid. The 
found pronounced in persons 
diabetes and adiposogenital dystrophy, and 
greatest in patients with cirrhosis of the liver. The sub- 
stance in question is probably formed in the gastro-intestinal 
tract and eliminated through the lungs. On the other hand, 
of the animals injected with the substance showed any 


has been his 


his statements. substances condensed 


also of catalase 


inhibiting property was least 


with insipidus 


Theorie 
toxic action 

100. The Internal Secretion of the Kidneys in Connection 
with the Sugar in the Blood.—lItakura relates that the sugar 
content of the blood became much higher in an hour or hour 
and a halt after the veins or arteries of the kidneys had 


gens ol 


heen tied off. The increase was much higher after ligation 
of the veins than of the arteries This effect was less 
apparent when much blood had accumulated around the 
kidney. These facts are accepted as evidence of an internal 


secretion in the kidney which keeps the blood sugar within 
normal range. Even the extravasated blood from the kidney 
is capable of maintaining the control. Still more striking testi- 
mony is the fact that the abnormally high sugar content in 
the blood after ligation of the renal vein could be brought 
down to normal by subcutaneous injection of blood from the 
renal vein of another, nontreated animal. 


Prakticheskiy Vrach, Petrograd 


XV, N 1, pp. 1-12 
101 Case of Complete Transposition of Viscera With Duplication of 
Left Ureter (Situs inversus completus s udvoeniem lievago 
mochetochnika.) Komendantoff 
N 3-4, pp. 21-32 
102 S| na Bifida; Three Cases. D. I Gorokhoff. 
No. 5, pp. 33-44 
103 Chronic Pancreatitis M. Einhorn (New York). Commenced in 
No 
No. 6, pt 15-56 
104 Diagnosis of Localization of Point of Injury of Blood Vessel in 
Wounds of the Legs. (K diagnostiki miesta zakuporki sosudov 
pri gangrenie nizhnikh konechnoste: po dannim, poluchennim pri 
perevyaskie sosudov.) V. M. Volkovitch. Commenced in No 
\ 7. pr 57-68 
10 Conservative Treatment of Acute Otitis Media With Opium. L. N. 
Nogar Commenced in No. 6 
Russkiy Vrach, Petrograd 
XV, No. 7, pp. 145-168 
106 *The Pediatrician in the Campaign Against Infant Mor ty 
r. D. Roumianzeft 
10 Foreign Bodies in the Eye. (Ob inorodnikh tielakh v_ glaznitzie.) 
A. M. Nikolsky 
108 *] ination of Sodium Chlorid in Scarlet Fever; the Chlorometer 
{ Dr. R. Weiss. (O vidieleniij povarennoi soli pri scarlatinie.) 
5. E. Ostrovsky Commenced in No 
109 ¢ f Natural Separation of Vermiform Appendix  & 
( hkoff 
110 Technic f Bloodless Operations on the Skull. (CK tekhnikie pred 
varitelnago obezkrovlivania pri operatziakh na cherepie.) U. l 
Dianelidze 


111 Registration of Frogs (Registratzia dikhanii u 


gushek.) I r. 


Respiration in 
Michailovsky 


No. 8, pp. 169-192 

11 *Re rrence of Gallstones After Removal of the Gallbladder. (0 
vozvratakh zhelchnokamennoi boliezni poslie udalenia zhelchnag 
puzir ») A. A. Kadian Commenced in No 

11 Explosive Bullets in the Present War E. V. Pawlow. 

114 Possible Droplet Transmission of Typhus Fever. (NK voprosu 
zarazhenii cipnim typhom.) V. K. Stefansky. 

11 Prophylactic Inoculations Against Typhoid and Cholera. V. I 
Nedrigailoff 

116 *Iodin in Ophthalmic Surgery (Opit primienenia sposoba Grossich’a 


glaznoi chirurgiy.) B. B. Orechkin 


106. High Infant Mortality in Russia.—Roumianzeff points 
out in his article the fact of the tremendous infant mortality 
He says that it is higher there than any where 


Of the five or six 


in Russia 


else in the world among civilized nations. 


MEDICAL 


A. M. A 


Jour. } 
20, 1916 


LITERATURE 

May 
millions of new-born children each year, a million and a half 
die before they reach the age of one year. In some regions 
of European Russia up to 600 of every 1,000 succumb, that is. 
over 50 per cent., in contrast to the 7 or 8 per cent. infant 
mortality in Sweden and Norway. The causes he traces to 
poverty, ignorance, and lack of suitable social and economic 
factors, combined with insufficient and improper infant nurs 
ing and and also the frequency of gastro-intestinal 
disorders in children. These dangers are multiplied by severe 
fever, 
reduction of 


care, 


measles, et 
infant 


infectious diseases, such as_ scarlet 
Measures for infant welfare and for 
mortality are now realized as matters of national importauce 
in Russia, and have been officially taken up by the govern 
ment. 

108. Elimination of Sodium Chlorid 
Ostrovsky’s conclusions are as follows: 
of scarlet fever there is retention of chlorids, as well as in 
relapses of scarlet fever; from the tenth to the twentieth day 
the amount of sodium chlorid eliminated rises 
in waves. In some cases the wavelike rise is followed by 
wavelike fall. A surplus amount of sodium chlorid 
with the food is eliminated by the patient dyring the two o1 
following Weiss’ apparatus found very 
accurate and any other method of which he 
knows for quantitative determination of the sodium chlorid 


in Scarlet Fever. 
In the initial stages 


of the disease 
given 


three days was 


superior to 


in the urine. 

112. Recurrence of Gallstones After 
bladder.—Kadian reports in detail a 
successfully operated on with removal of the gallbladder 
vears after the operation the patient returned to the 
clinic with new symptoms of cholelithiasis. Operative treat 


Removal of Gall- 
case of cholelithiasis 


SIX 


ment was applied anew and at the second operation a new 
formed gallbladder was found, continuous with the comm 

bile duct. The latter contained about ten cholesterin stones 
(cholesterin 76 per cent. and bilirubin 17 per cent.). Kadian 
somewhat similar which h« 
gathered from the literature. In his case a small stone must 
been, he thinks, left in the common bile duct. It kept 
increasing in size, during the six years, because 
The origin of the gallstones 


gives a review of 28 cases 
have 
gradually 
of deposits of bilirubin salts. 
he ascribes to the liver itself. True relapses with new for 
mation of stones are exceedingly rare. To prevent recut 
rence, the operation must include not only the removal of the 
gallbladder and the within, but opening up of the 
common bile duct and removal of all concretions. The cystic 
duct must be ligated a§ low as possible to avoid formation of 
a diverticulum to form a new gallbladder No ligatures, 
sutures or gauze threads should be left in the duct 

116. Iodin in Operating on the Eyes. 
alcoholic tincture of iodin with brilliant results in 
numerous ophthalmologic operations. The lids, 
portion of forehead, corresponding side of the nose, cheek and 
temporal region were painted with the 5 per cent. tincture. 
Moist regions and the eye secretions are dried previous to 
the application of the iodin solution. The latter must be 
always freshly prepared. The burning sensation caused bh) 
the iodin may be quite severe, in spite of preliminary cocain 
After the painting 


stones 


Orechkin used 5 per 


cent 
patient's 


ization, but disappears in a few minutes 
with iodin, the conjunctival sac, in operations on the eyeball, 
is flushed copiously with a sterile 1: 5,000 solution of cyanid 
of mercury. None of the 237 cataract operations 
puration, while with other antiseptic methods he had suppura 
tion in 2 per cent., with subsequent loss of the eye. In 1,200 
other operations on the lids and adjacent portions only in 
five was there suppuration in the sutures, and he 
explains this complication by the low grade of intelligence 
comes to the conclusion 


gave sup- 


cases 


of the majority of his patients. He 
that Grossich’s method of disinfection of the operative field 
is the best and that it should be given preference also in 
ophthalmic surgery. 
Hygiea, Stockholm 
LXXVIII, No. 6, pp. 353 
117 Colon Entirely on Right Side in Young Woman, 
dextroposition av colon.) S. Tengstrom 
Anthropologic Study of Tubercies on Inner Surface of Lower Jaw 
Bone. (Typologiska studier interna | 
manniskan.) G. Backman. 
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